2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

Secretary of State

1. Entity Name

BLUE WATER YACHT INSURANCE, INC.

Principal Place of Business Maiting Address av= -

1016 CLEMONS STREET 1016 CLEMONS STREET .

#2404 #404

IIPITER, FL 33477 JUPITER, FL 33477

e DR EAACEREE
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192007 Chg-P 7 CR2E034 {12/06)
City & State City & State 4, FElI Number Apptied For

65-1069214 Not Applicable

4p Country <ip Country 5. Certificate of Status Desired ] ?gs.ggqgggjiﬂonal

6. Name and Address of Cumrent Registered Agent

7. Name and Address of New Registered Agent

WHITE, CHARLES ESQ
725 NORTH A1A, SUITE E-102
JUPITER, FL 33477

e Whift | Charles R

Street Address (P.C. Box Number is Not Acceplable)

N EEY

City

\Jup’w FL | ZipCod333q.77

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o panted narna af registerad agent and tdle # applicabla.

(NOIE: Registered Agunl signalury requined whon remstatingl

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be

Added to Fees

12. | hereby certify that the information supplied witl this Tili
indicated on this report or suppleme u
of the corporation or the receiver or t

empowered.

SIGNATURE:

10. OFFICERS AND DIRECTORS 171, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [Jchange [ Addition
NAME SPINK, DONALD W NAME
STREET ADDRESS | 1490 KEY LANE STREET ADDRESS
CIY-ST-2P JUPITER, FL 33477 CITY-S7-2IP
TIME VP O Delete TITLE von& [XChange [ Addiion
NAME BARNETT, MIKE HAVE Bos g, adea
STAEET ADRESS | 2726 SHELTER ISLAND DR, PMB # 389 STHETAODRESS | @B 1O, P. O BoX 1749
omv-s7r | SAN DIEGO, CA 92106 av-s-2r | 34 Goar Lake (F $23/5
TITLE O Delete TITLE - 7 [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-29
TITLE 1 Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE M Delete TLE [ change [ addition
NAME NAME
STREET ADDRESS" STREET ADDRESS
CITY-5T-2IP \ .Q\ CITY-5T-20
I

not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
;cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR

= tq/g) Sel"N3-3Wa

Daytime Phone #




