2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26,2007 8:00 am
Secretary of State

DOCUMENT # P03000083220

1. Entity Name
BLUEFIN INVESTMENT GROUP, INC.

01-26-2007 90043 045 ***150.00

Principal Place ol Business

10428 INVERNESS DR
IACKSONVILLE, FL 32257

Mailing Address

P.0. BOX 57363
JACKSONVILLE, FL 32241

£0007930

DO NOT WRITE IN THIS SPACE

0O

01232007 No Chg-P CRZE034 {11/05).
4. .FEI Number Appliad For
NOT APPLICABLE Not Applicabis

0 $8.75 additional

5. Certilicate of Status Desired :
Fee Required

— — ———-&, Name and Addreas of Current Registered Agent — -

COPBLAND DANIEL M ESD  SAMES Pfd%owSKl
4535 SUNBRAMRD 17 Eckevik bre NN

Seckcsanu-tle A 3&25"1

__.IAC.KSONWEEE,-FL—32257

DO NOT WRITE
IN THIS SPACE

8. The above

S1GNATURE

antity submits this statardnt fgr the ofc 10g its registered office or registerad agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligatins of fegisterad agent. .

lum typad or prwited name of registered agent andg hile I applicathe.

(NOTE Registered Agent signature requined when reinstaing) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

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

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS [
TITLE D

NAME PIOTROWSKI, JAMES M

STREET ADDRESS | 40428 INVERMESSBR~ (] E \e« Bancly e
oS | JACKSONVILLE, FLB8252. 47259

TITLE D

NAME PIOTROWSKI|, TRACEY L

STREET ADDRESS | 40438-NVERNESSBR—~ (/) Ea'gp
onv-sT2¢ | JACKSONVILLE, FL-3286% 322¢ 3

wth—- &&wL 0-

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§7-ap

TITLE
NAME

STREET ADDRESS
Ciry-$1-21P

DO NOT WRITE
IN THIS SPACE

12. | hersby certify thal the information supplied with this filing does not
indicated on this report or supplamantal report is true
of the corporation or the T Of TrU em
changad, or on an att,

SIGNATURE:

owerad.

alify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
my signature shall hava the samae legal effect as if made under oath; that | am an officer or director
ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/f23/c7 04 565 7182

GNATURMD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytine Phone ¥

_



