FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000004082 Secretary of State
1. Entity Neme 01-16-2007 90261 040 ***150.00
BLUESWATER SHELLFISH, INC.
Principal Place of Business Mailing Address
8280 S HIGHWAY A1A 8280 S HIGHWAY A1A
SOUTH MELBOURNE BEACH, FL 32951 SOUTH MELBOURNE BEACH, FL. 32951 50000235
S AT ERE R

Suits, Apt. #, alc, Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

1O - L\.OO[ LG b Nat Applicable
Zip Country Zip Couniry S, Certilicate of Status Desired O g:_;gia:’;;“cma'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
WOODFORD, STEVEN J
8280 S HIGHWAY A1A Street Address (P.C. Box Number is Not Acceptable)
SOUTH MELBOURNE BEACH, FL 32951
‘ City FL | Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE
: Wo,mw onmext ngme of regtorned agent and title if appkcabie (NOTE. Regnsiared AQenl Signalurs requinsd whon reinsiabng) DATE
", FiLE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
SAfter May 1, 2007 Foe will be $550.00 Trust Fund Ceontribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITE o} 7 pelete TIILE 7] Change  [] Addition
RAME WOODFORD, STEVEN J NAME
STREET ADDRESS | B280 S HIGHWAY A1A STREET ACDRESS
CAY-ST-2IP SOUTH MELBOURNE BEACH, FL 32951 CITY-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-0P
TME 1 Delste me [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE 3 Delete TIHE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delele TILE [J Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-7IP
e 1 Detete TmE [ Change  [T] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this rapan or supplementaf report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 14 if

SIONATURE AND TYPED okwqfn NAME OF SIGNING OFFICE Dets Davtime Phana 4

changed. or on an attachment with an address, with all other ke empowered
SIGNATURE.C—"S’-}W-A’ \Q\X? (L%Emd, \- G- 311 8apaman
v



