FILED
2007 FOR PROFIT CORPORATION Jan 22. 2007 8:00 am

ANNUAL REPORT

?
DOCUMENT # P94000066573 Secretary of State
1. Entity Nama 01-22-2007 90 *%%] 50,
BLUE WATER INSURANCE, INC. tota3g 150.00
Principal Place of Businass Mailing Address
1016 CLEMONS ST 1016 CLEMONS ST
#404 #404 ) .
UPITER, FL 33477 US JUPITER, FL 33477 US .
R B e AL OGP R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
65-0518395 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 1 Ei.;g]ag:giunal

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstared Agent

WHITE, CHARLES R W BChﬁQ}Eb g .
A CETE TR

JUPITER, FL 33477

City WPIT%Q_ FL | z.gcg\’??

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

SIGNATURE
Spnawlrs, Iyped OF phinted name of regustered agent and nde if apphcatie. INOTE Regsiered Agent signature roquwed when ranslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE v [ petete TLE weﬂ- ™M [ NQ'. ,& Change [ Audilion
NAME BARNETT, MIKE NAME p
STREET ADDRESS | 510 FIRST AVE SUITE 1302 STREET ADDRESS F’“ B 4 q e / O' gox ! -7qq
cv-s1-2p | SAN DIEGO, CA 92101 £ 7.4 B {Er &ﬂ& (—QK& aﬂ 9 3¢ 5
T P O ookt TITLE & Change 1 Acitian
e DONALD, SPINK W e Spiak, Donald W,
STREET ADDRESS | 149 KEY LANE SIHEE] ADDRLSS
CIT¢-§7-2P JUPITER, FL 33477 CIFY-S1-21P
TITLE [ Celete e [ Change  [1 Adilion
NAME NAME
STREET ADDRESS STREET ANDRESS
CIY-SI-2iP iy SI-2IP
TITLE 1 Detete {13 [J Change [ Addition
NAME MAME
STREET ADDRESS SIREE] ADDHESS
oiTY-SI-2P GITY-S1 2P
TmE 1 pelete nne [JChange {1 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY ST 2P
e [ pelete TTLE [T Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CIY-57.2IP

12. i hereby certily that the inlormalion supplie¥ with thig filing doi
indicated on this report or supplemental ref) r't |s trfe and a
of tha corporalion or the receiver or red
changed, or on an attachment with § 1y

SIGNATURE:

not gualify for the exemplions ¢ontained in Chapter 119, Flonda Statutes. | further certify that the information
rate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
cute this report as reguired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

10 ﬂ'D’? Tl 7Y S Y2

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone ¥




