ARINIVTUAL RNEFWVEREL [ANN) —.

DOCUMENT # P9300006§115 .
1. Entity Namo FILED
BLUE MARLIN TOWERS INC,
Y Mar 19, 2007 08:00 AM
Secretary of State
Prncipal Place of Busm_oss o ) Mailing Addross
3100 STATE RD 84 © 3100 STATE RD 84
BAY 206 BAY 206
A AR
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apt. 4. olc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FE| Number Applied For
65-0434150 Mol Applicable
Zp Country Zp Country 5. Corlificato of Status Dosirod ] ?i‘g?qﬁf;io“al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GOODING, WAYDE _
3100 STATE RCAD 84 Strop! Address (P.Q, Bex Number is Not Accoplable)
BAY 206
FORT LAUDERDALE FL 33312
City FL l Zip Code

8. The abovo hamaod onlity submiis this slalement for the purpose of changing its registered office or registered aganl, o both, in the State of Florida. | am familiar with, and accept
lho obligations of regisiered agent,

SIGNATURE

Signature, ryped o pinigg name of ragistarad agent and bl r epplcable. {NOTE: Rogisieted Agant signatute raquiredt whar renstanng) DATE
FILE NOW!1!" FEE IS $150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes Wili Be $550.00 ' Trust Fund Centribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op {7 pelete e [ Change [ Audition
NAME GOODING, WAYDE NAME
STREET ADDRLSS | 3100 STATE ROAD 84 BAY 206 STRCET ABORISS
CITY-ST-71P FT LAUDERDALE FL 33312 CITY-SI1-2P
I 1 pelele il [ Change [ Addition
NAME NAME
SIREET ADDRI S STRLLT ADDH: S5
CiTy-sl- 2t ciiy-sl-2Ip UODODET 1IR3
TIE, 3 Defete fritE L 20 M- w3 Er e TR Adfidon
NAMI MAME -
SIREET ADDRESS STREET ADDRESS
oIy -81-7iP CITY- S1-2IP
e 7 Detete (T [ Ghange (] Addivon
NAME NAMF
STREET ADORFSS SIREET ADDRE S8
Ciry-§t-219 CIYY-ST-2P
ik 7 Detete Hifta [J change ] Adaition
NAME NAME
SIRFET ATIDRESS SIRFLY ADDHS S8
CirY-S1-2ip CITY-S1-21F
e 1 peleie Tt [JChange [ Aduilion
NAME NAME
STREET ADDRTSS SIREET ADDRE 5SS
GiTY- St- 4P CITY-S(- 2P

12. | hereby cortify that the information supptied with this filing does not qualify for tho exemptions conlained in Soclion 119, Florida Statutes. | further conify that tho information
indicatad on this report or supplemental roporl is true and accuraie and thal my signature shall have the sama logal offect as if mada under cath; that ! am an officer or direclor
of the corporation or the rocaiver of trustoe ompowered 1o execute this report as required by Chapter 607, Fiorida Statueos;/ y name appears n Block 10 of Block 14

h
il changed, or on an atiachment with an addrass, with all other fike empowered, ang et
c o
L5/ AS4 ¢S
Dalgfl

SIGNATURE: (-/\)"‘ﬂ)""l‘\ ’ (/\) > C Sl A‘ 5us \ Oi Darive Firane ¢

SIGNATUREAND mwzﬁq PRINTED NAWE OF SIENING OFFICER OR DIRECTOR E




