FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000066573
1. Entity Name 05-15-2006 90037 033 ***150.00
BLUE WATER INSURANCE, INC.
Principal Piace of Business Mailing Address
1016 CLEMONS ST 1016 CLEMONS 5T vy
#404 #404
JUPITER, FL 33477 S JUPTIER, FL 33477 US
e Ve AR AT
Suite, Apt. #, etc, Suite, Apt. #, efc. 05092008 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0518395 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desied [ E:';.iﬁ“m&!
6. Name and Address of Curvent Reglisterod Agent 7. Name and Address of New Ragistered Agent
Narne
WHITE, CHARLES R
725 NORTH A1A Street Address (P.O. Box Number is Not Acceptabla)
SUITE E-201
JUPITER, Fl. 33477
Gity FL I Zip Coda

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. 1| am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name at iegmmred agent and tie it apphcable. {NOTE: Rsgistarad Agent signature requined wher reinstabog) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Carmpaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
T v ] Dewte TmE [ Change [ Addilien
NAME BARNETT, MIKE HAME . oL
STREET aDORESS | 2730 SHELTER ISLAND DR sweraoress | 510 Filst Ave #1013
cmv-s-z¢ | SAN DIEGO, CA 92106 stz |Sapm Diego ;CA G200
TITLE P 7 Detete T Cichange [ Addition
NAME DONALD, SPINK W NAME
STAEETADORESS | 149 KEY LANE STREET ADDRESS
omY-SETP | JUPITER, FL 33477 CTY-ST-79
TMLE 3 Deietn s O change [T Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
{ITY-ST-2P £y ST- 2P
e M Dekete TME [Qcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP Cify-&1-21P
TME I Deiete mE Elchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-7IP CiTY-ST-2IP
TME 3 pewete TmE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-5T-7

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental geped i
of the corporation or the receiver or TS
changed, or on an attiachment with§a

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florigra Statutes. | further certify that the information

te and that my signature shall have the same legal effect as i e under oath; that { am an officer or director

this repog as required by Chapter 607, Forida Statutes; at my name appears in Blogk 10 or Block 11 if
ad,

- §/lofoc St 73394

Caytme Phaoe #




