LI -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2008 08:00 AN

DOCUMENT # P03000010166

1. Entity Name

EDGEWATER MARINE, INC.

Secretary of State

Principal Place of Business

4417 BELLWOOD CIRCLE
PACE, FL 32571

Maihng Address

4417 BELLWOOD CIRCLE
PACE. FL 32571
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04162008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
13-4234883 Not Applicable
$8.75 additional

5. Certificate of Status Desrred a Fee Required

6. Name and Addrass of Current Ragistsred Agent

BLANTON, ANTHONY JR.
4417 BELLWOOD CIRCLE
PACE, FL 32571
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8. The above namad entity supmits this statement for the purpose of changing its regislered offica or ragistered ag

the cbliganons of registered agent.

SIGNATURE

Sigratura, typed or printed name of registersd agent and ntie if applcatie

(NOTE Rmgistered Agent sgnature required wnen renstabng) DATE

FILE NOW!I!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

8. Election Campaign Financing

V0000945353
$500 My es | e anona ANDO4-024 150,00

10. OFFICERS AND DIRECTORS |

NLE D

NAME BLANTON, ANTHONY JR.
SIREET ADDRESS | 4417 BELLWQOD CIRCLE
CITY-ST-2IP PACE, FL 32571

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2ip

TIILE

NAME

STREET ADDRESS
CIiY-81-2IP

TITLE

NAME

STREET ADORESS
CITY-81-2IP

PRt
Bl 3

PREEDS
i ik

RS

i
uhy
Sl

e

%]
BN

N SR ST
: i “hiy
R e

ket
R e i
W A el ot g e ci
R " - R AN
: ! bt o] S R L e

STt
i

:
A aas
Sl
g
7 rgugrt b
g

s
R

S
L
4 2y &
S

i ;i
il ST

: S ey L

¢ R ’ :

¥ R W e IR
L R ¥ i SR P b SR (AR NI

Lo : b R s T

3

12. | nereby certify that tha information supplied with this filing does not qualfy for the exem

of the corpoeration or the feceiver or rrytee e
changed. or or an a dregh |with all othar like empowered

SIGNATURE: . Anthon

e tions contained in Chapter 119, Flonda Statutes | further certify that the information
incicated on this report or supplemantal report is true and accurate and thal rmy signaturs shall have the same tagal effect as if made under oatn; that | am an officer or director
owered 10 execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 4f

m

VSIGNATURE AND TY#) 7? PRINTED NAME OF SIGNING OFFICER CR DIRFCTOR

(D H5-953

Date Daytme Phone #




