2008 FOR PROFIT CORPORATION

AN

AL REPORT (AR)

DOCUMENT # P93000066115

1. Entity Nams

BLUE MARLIN TOWERS INC.

Principal Place of Business

3100 STATE RD 84
BAY 206
FT LAUDERDALE FL 33312

Mailing Address

3100 STATE RD 84
BAY 206
FT LAUDERDALE FL 33312

2. Principal Piace of Business - Ne P.O. Box #

3. Mahing Adarass

=

FILED
Apr 24, 2008 08:00 AV
Secretary of State

RV

SJite. Apt. . et Suile, Apt # el 15t MOORE CR2F034 (10/07)

City & Siate City & Slaie 4. FEI Number Appried For
65-0434150 Not Apshicable

7, - 7 .,

Pd}e] Couniry Zip Country 5. Certificale of Status Desired O 38'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GOODING, WAYDE

3100 STATE ROAD 84

BAY 206

FORT LAUDERDALE FL 33312

Mame

Streat Address (P.O Box Numbear 1§ Not Aceeptania)

City

FL Zip Code

8. The aoove named enlity SUBMITS this statement for the pursose of changing its registered office or registered agent, or notn, i the State of Forida. | am familar with, and accept

the: obligations ol regisierac agent.

SIGNATURE

La3nats e, Ty ped o prer o A M e M6 _al gd Ll e Fanpicane,

INOTE Regisiered Agor | e (R LR "Squersl wood eyl g DATE

- £ FILE- NOW ! ; FEENIS $150.00 <=
: After:May 1, 2008 Fee Wil Be'$550.00 ..

$5.00 May Be
Acdded to Fees

9. Elecion Camoaign Financing
Trust Fund Conuiouhan. [

- Make Check Payable to Florida Department of State - "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TME DP  peete TITLE 1 Change (7] Addition
NAME GOQDING, WAYDE NAME
STREFT ADDRESS (3100 STATE ROAD 84 BAY 206 STREET ADDRESS R T Y R
onvsize |FT LAUDERDALE FL 33312 -T2 o RIS L
TLE CJ Dacte LUt MR s change T Aadinan
NAKE MAME
STREFT ADTRESS STREFT ADGRFSS
CITY-51-717 CIrY-51- 20
TILE 3 Daete HILE [ ctange [T Audition
NAME HAME
STREET ADCRESS STHEET ADGRESS
Ciry-§T-217 CiTY-5T- 2P
L [ peiete TILE [J Change  [J Addilon
HAME HAME |
STREET ADCRESS STAECT ADDRESS
oIy -51-21P CITY - 51 2P
fIne [ peete i}k O Crange  [J Aadilion
HAME NadL
STREET ADDRESS STREET ADDAESS
IFy-S1-21 CITY-ST- 20 |
e [ peete TITLE O Crange  [T] Acdition
NAME HaME
SIREET ADDRESS STREET ADZRESS
CITy-ST-21P City-51- 2

12. | hisreby certify that the information suophed with this filing doas net guakly for the exemptions contaned in Seclion 119, Flerida Statutes | furtner certily that the information
indicated on this report or supplernental repart is true and accurate and thaf my signature shall hava the same 1egal eftact as 1 vade under oaih: that | am an officer or director
o¢ the corporanon or the receiver ot frusiee ampowered o execule this report as required by Chapier 607, Morida Statutes: and that my name appears mn Block 13 or Block 11

it changed, or on an attachment with an address, with ail oder likg empowerad.

(ke

SIGNATURE:

-

SI‘E’NATUHE ANBT‘IPED ORHINTED NAME QF SIGNNG OFFIPER OR DIRECTOR

D o ASLEungARs

\ Euo Dyl ne Faonnx



