2007 FOR PROFIT CORPORATION
ANNUAL REPORT

‘BLUE WATER PROPERTY MANAGEMENT, INC.

FILED

DOCUMENT # P02000100075

1. Entity Name

Principal Place of Business Mailing Address
901 SOUTH FEDERAL HwY 901 SOUTH FEDERAL HWY
SUITE 101 SUITE 101
- B, L
01092007 Ne Chg-P CR2EQ34 (11/05)
DO N OT WRITE IN TH lS SPACE 4. FEI Number App"ed For
55-2295913 Not Applicable

5, Certificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent

WILKES, JOHN P ESQ.

901 SOUTH FEDERAL HWY DO NOT WR|TE
SUITE 101

FT. LAUDERDALE, FL 33316 'N THlS SPACE

8. The above namad entity submits this slatement for tha purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or pinied name ol registered agent and ttle .t apphicacte ({NOTE Regrilered Agenl signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS }
TILE DPS
NAKE JOYNER. WILLIAMS A JR.

STREET ADDRESS | 801 SOUTH FEDERAL HWY., STE. 101A
CITY-57-2IP FT. LAUDERDALE, FL. 33316

TIMLE

NAME

STREET ADDAESS
CITY-51-2P

TITLE
NAME

st - DO NOT WRITE

me IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-7IF

TTLE

HAME

STREET ADDRESS
CITY-8T-21IP

12, | hereby certily that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that 3 am an officer or director
of the corporatien or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that ingnama appears in Block 10 or Block 11 if
changed, or cn an attachment wigh an address, ith all other like empowered.

Qg 3 éd// o7 Doy Prae J

YFED O, RiNTE’NAME OF SIGNING OFFICER OR DIRECTOR M

SIGNATURE:

SIGNATURE




