2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000034314

1. Enlity Name

BLUEWATER DEVELOPMENT & CO., INC.

Principal Place of Business

P.0. BOX 3444
TALLAHASSEE, FL 32315

Mailing Address

P.0. BOX 3444

TALLAHASSEE, FL 32315

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

=D
PH 3: 35

e -
L J ey [

EE FLORIDA

A0 0O

Suite. Apt. #, 8lc. Suile. Apt. 4, etc. = ﬁ%a : T
" D NG TATERERT 2007
City & Stale City & Stale 4. FEI Number T’kﬁ'p’ﬂﬁ'a'?or‘x—““ﬂ
APPLIED FCOR [Not Applicable
“ip Country Zip Gountry 5. Certificate of Status Desired [ $8'75 A_ddilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

COPELAND, DAVID B.
4240 RABBIT POND RD.
TALLAHASSEE, FL 32309

Sueet Address (P.O. Box Number is Not Acceptablg)

City

FL | Zip Code

8. The above named entity submiis this statemant for the purpose of changing its registered office or registered agant, or both, in the Slate of Florida, | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signalure, lypac or proded name of regislered agenl and 1o f gpplicable

(NCTE: Regisiared Ageni signature required when rainstating) RATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 oelere THLE J change £ Addition
MAME P ND, DAVID B. HAME =T e T T T

_ COPELA, £ 211 1 1493552
STREE] ADDRESS | 4240 RABBIT POND RD. STREET ADDRESS I [_'!'.JU =03t - R w00, 1)
CIY-$1-2P TALLAHASSEE, FL. 32309 CY-53- 2P - o

1LE VP [ petete 1L [ Change  [_] Addition
NAME CQOPELAND, CHRISTOPHER P. NAML

STREET ADDRESS | 3208 ROBINHOOD RD. STHELT ADDHESS

CIfy-Sl-2p TALLAHASSEE, FL 32312 CllY-§l1-2P

1L [ pelere 1Lt [Jchange  [] Addition
NAME KAML

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-S1-2IP

THLE [ Detete e [ crange ] Addution
HAME NAME

STREET ADDRESS $TREF 1 ADDHISS

CITY-SI-2IP CITY-$1-ZIP

InLL ] pelete NI O change [T Addition
NAME NAML

SINLET AUBRISS STHILT ADDRLSS

CiY-Si-2p CIY-S1-2P

1L [ Delese 1kt O change [ Aduition
NAME NAML

STREE ADDRESS STREET ADORESS

CITy-§1.2IP CIY-S1-aIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repart is true and accurale and that my signeture shall have the same legal effect as il made under oalhy; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: é‘ﬂ%
SIGNATURE AND TYPED OWFPRINTED HAME OF SiGN| ICER OR DIRECTOR

Denter Devglirng Prigowe




