FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000024483 ey 04-14-2008 90030 029 ***150.00

1. Entity Name

BLUE WATER APPRAISALS, INC.

Principat Place of Business Malling Address q u U 5 7 u 3 b‘

532 SE 35TH ST 532 SE 35TH ST

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S TR IR ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
RO-FY07/32 77 [ [Notreplcadie
. Zn - - Country Zo Country =S, ‘Uemllcale of Staius Desired o - Ei‘;g:;f::‘jm‘al
6. Nama and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name
VANNATTA, SHELLI .
532 SE 35TH ST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code

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

SIGNATURE
Sigralure typed O printed name of regislered 2gont Ang il it applicable. {NQTE. Regisléred Agent sigrature requied whan resnstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS : £ Delete TITLE O Change ] Addition
HAME VANNATTA, SHELLI NAME
STREET ADORESS | 532 SE 35TH ST STREET ADORESS
CITY-5T-2IP CAPE CORAL, FLL 33804 CITY-§1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-53-2P ciTy-57-21
TIILE O pelete TTLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.2IP CiTy-8T-21P
e O etere e {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Crmy-s7-2IP
TITLE [ Delete TITLE CJchangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with thie
indicated on this report or supplemental repor i@
of the corporation or the receiver or rrustee ga
changed, or on an attachment with a £

SIGNATURE: /

ie-fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate a 2pks |t my signature shal have the same legal effect as if made under oath; that | am an officer or director
ot foport as required by Chapler 607, Florida Statutes: and that my name anppears in Block 10 or Block 11 it

G- -0F 339-sv5- 2526

PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Deytima Phona #




