FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000010166 Secretary of State
1. Entity Name
EDGEWATER MARINE, INC.
Principal Place of Business ) Mailing Address
4417 BELLWOQD CIRCLE 4417 BELLWOOD CIRCLE
PACE, FL 32571 : PACE, FL 325M1
. ‘ 01152007  No Chg-P CR2E034 (11/05) -
Do NOT WRlTE IN TH IS s PACE . ) 4, FE! Number Appliad For
T . 13-4234883 Not Applicabla
5. Cenificate of Status Dasired 0O gi ggaf:(‘,“""al

6. Nams and Address of Current Reglstered Agent

o mon - DO NOT WRITE
FAce.FL 3281 IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the Stats of Flanda. | 2m familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of ragistered agent &nd uthe d Appheatle. (NOTE. Regsiorad Agant s:gnature requirad whan renstabng) OATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TINLE o
NAME BLANTON, ANTHONY JR.

STREETADDRESS | 4417 BELLWOOD CIRCLE . ; S P R B
CmY-sT-2¢ | PACE, FL 32571 ) '

ME . . -
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

DO NOT WRITE

- IN THIS SPACE -

NAME
STREET ADDRESS
CiTY-ST1-21P

TME

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE _ D000 1 4456 0
NAME 4727 A07-300% h—DU 150,00
STREET ADDRESS .

GITY-ST-2P ‘

12. | hersby cartify that the intormation suppliad with this fdll'lc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informatior
indicated on this report o supplemental refort i3 true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer ar director
of the corporation or the racaiver or trusta ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with gan add h ali other lika empowered.

SIGNATURE: —_"\ LP,/S’ -0y / 85073&0'/7‘3(.

IMND TYPED OR PRINTED NAME OF 8/ONING OFFICER OR DIRECTOR Date Daytma Prons #




