FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000002640 R 01-16-2007 90259 039 ***150.00

1. Entity Name
BLUE WATER ADVISORS, INC.

Principal Place of Business Mailing Address
19287 SKYRIDGE CIR 204235R#7
BOCA RATON, FL 33438 # 490

BOCA RATON, FL 33498

R AR 8 NCAC A

1CHY CULCLE ford o

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092007 Chg-P CRZEQ3 (12/06)
City &State(Lm L) ( City & State 4. FEI Number Applied For
(5 4% 65-1075767 Not Appicabls
@Z% Country Zip Country 8. Cettificate of Status Desired a Eei-gesq L;:drec:;tional
' 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIZZO, JOHN
19287 SKYRIDGE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signata, typexd or pantad nama of registerad agant ard e Il apphicabla {NOTE Ragstoiad Agent Signalurd taquired whét ramsiahng) DATE
FILE NOW! FEE IS $150.00 6. Election Campaign Financing $500 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  AddedicFees
10. OFFICERS AND DIRECTORS 1. _ . ADDITIONS/CHANGES TQ OFFICERS AND DIRECLoagﬁ [
ML PSTD O Delete e NTV ,J [Dfange [ Addition
NAME RIZZO, JOHN NAME ﬂ_: zz0, JdH
STREET ADORESS | 19287 SKYRIDGE CIRCLE STREET ADDRESS | | S/ T\ Ci ﬂLL( PoNP C'r
olv-si-a¢ | BOCA RATON, FL 33498 avsiz |l A LA ~ A 2L /
THLE AT O pelete TILE, Mge [ Addition
NAME RIZZO, BEATRIGA A HAME 2,20 (LéAfﬂJCt #
STREEF ADDKESS | 50 EAST RD. AVE. STREET ADDRESS S)
arv-si-ze | DELRAY BEACH, FL 33483 -tz rLr:’ﬂZ.H’ FL 23X 2
TITLE J Deleta THLE [ Change [ Addition
HAME N4ME
STREET ADDRESS STREET ADORTSS
CiY-SI- 2P Y- ST-2P
TALE [ Delete TILE [ Change  [C] Addition
MAME NAME
STREET ADDRSS STREET ADORESS
CITY-ST-29 CITY-8T- 2P
TITLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-7P CITY-ST- 7P
TITLE [ pelete TILE [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ Y- ST- 2P

12. | hereby certify that the informatjgn su
indicated on this report or supglement
of the corporation or t
changed, or on an attjchi

SIGNATURE:

lied withythis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directes
ared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T ; /q b7 sy 277

/ilfuuuns AND TYPED OR mn@u&b’r SIGNING OFFICER OR DIRECTOR Dale Daytrns Phone ¥




