. FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000090576
1. Entity Name 01-11-2007 90048 003 ***150.00
BLUE MARLIN POOLS OF BREVARD, INC.
Principal Place of Business Mailing Address -
395 PINEDA COURT 395 PINEDA COURT 400U 3&1%
MELBOURNE, FL 32940-7508 US MELBOURNE, FL 32940-7508 US o
T O[S R RO DR

Suite, Apt. #, etc. Sulte, Apt, #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3285190 Nat Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O ?g'ziﬁdr:;”‘mm
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
NICOL, ANN
3712 STREAM DR. Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940
Gity FL I 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. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or prinlad name of regssigrad agent and tite if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
7 FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delote TITLE [ Change  {] Addition
NAME RICHTER, MARK NAME
STREET ADORESS | 103 N OSCEQLA DR STREET ADDRESS
Ciry-ST-2IP IND HAR BCH, FL GTY-ST-2IP
TITLE 8 ﬂonm TITLE Secretary JK0 Change [ Addition
MAME GREEN, ELAINE NAME Linda Thomas
STREET ADDRESS | 4027 YORK LANE APT G STAEET ADDAESS
740 Espanola Way
CITY-57-2IP MELBOURNE, FL 32904 CITy-ST- 2P Melbourne Fl, 32001
TILE T O Delete TITLE [CJ Change [ Addition
NAME FOSTER, JOHN NAME
STREET ADDRESS | 430 NORWOOD AVE STREET ADERESS
CITY-ST-ZP SATELLITE BEACH, FL. 32937 Ciry-S1-2iP
THLE EVP O pekete TLE (3 Change  [] Addition
NAME NICOL MICHELLE NAME
STREET ADDRESS | 1331 ENCLAVE DR. STREET ADDAESS
CITY-$T-2IP ROCKLEDGE, FL 32855 Cy-ST-2P
T TTLE P O pekete TITLE 7] Change  [] Addilion
HAME NICOL, ANN NAME
STREET ADDRESS | 3712 STREAM DRIVE STREET ADDRESS
CITY-ST-2P MELBCURNE, FL 32840 CITY-5T-2IP
TIME T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2Ip CITY-§T-21P

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental regiort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiys ¥ empowered to ex a this rep[gjt as required by Chagler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att bAldress, with all pth
SIGNATURE: 1’ M [~7-C7 32/[-25G~1233

L#” 3IGNATURAND TYPED OR PRINTED NAME OF 81G OFFICER OR DIRECTCR Date Dsytimg Prone #

-/



