2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2008 08:00 A
DOCUMENT # P02000059198 T asyecr;tary of State

1. Entity Name
WHEAT ENTERRPISES BLUEWATER BAY, INC.

Principal Place of Business Mailing Address
4508 E HWY 20 6091 ST GEORGE STREET
NICEVILLE, FL 32578 PACE, FL 32571

AL

04292008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PO FomiedFr

01-0696834 Not Applicable

$8.75 Additionat
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

AT MO D er - " DO NOTWRITE
PACE. L. 3zort IN THIS SPACE

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typedt or printed name of registarsd agent and title IF appicabls. {NOTE: Aagisterad Agent signaturs raquirad whan rsinsatiog) DATE
w

9. Election Campaign Financing $5.00 May Be e
g Aﬂor *E,ﬁ?%%:ﬁ:‘i.’nfg 'gggo_oo Trust Fund Contribution., O AddedtoFees LGOI 41 EDI

N5/ ERA0E-B0108-012 180 11

0~ - “OFFICERS AND DIRECTORS |

| NAME WHEAT, TIMOTHY D

TiTLE PT

STREET ADDRESS | 6091 ST GEORGE STREET
CITY-ST-2P MILTON, FI. 32571

TME Vs

HAME WHEAT, TONNA D
SYREETADDRESS | 6091 ST GEORGE STREET
CITy-S1-2P PACE, FL. 32571

TITLE

HNAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
Cy-St-2Ip

IN THIS SPACE

TALE
NAME

 STREET ADDRESS
omv-stae L | . e

e e ey

. TITLE”
NAMED ¢+ . [r 70 E EE

R T
STREET ADDAESS ’
city-st-2p e e -

lied with this filing does not quality Jor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
alfreport Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
truglee e ered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

é\/l\_)/ A //W fbffa /%/od( 857-454. 40P

HGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

12. i hereby certify that the information suy|
indicated on this report or supple
of the corporation or the receivi
changed, or on an attachmen

SIGNATURE:




