2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Feb 01, 2008 8:00 am

DOCUMENT # P94000090576

1. Entity Name

BLUE MARLIN POOLS OF BREVARD, INC.

Secretary of State

(02-01-2008 90017 046 ***150.00

Principat Place of Business

395 PINEDA COURT
MELBOURNE, FL 32940-7508 US

Mailing Address

395 PINEDA COURT
MELBOURNE, FL 32940-7508 US

A 0 V00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Blue Marlin Pools of Brevagd, 395 Pineda Court
i Inc. i
Suite, Apt. #, etc. C Suite, Apl. #, elc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Melbourne , F1 32940 59-3285190 Not Applicabie
Zp Country G Gouniry 5. Certificate of Status Desired O ?g.gg“ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICOL, ANN Michelle Ann-Niecal
3712 STREAM DR. Streal Address ('P.ﬁ‘Box Umber 18 NGt Acceptable)
MELBOURNE, FL 32840
1331 Enclave
City Zip Code
Rockledge FL 32955

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registejed agen "
Y Moot /29108
SIGNATURE L
Signature, lvm@ad nare of registered agent ard lille f apghcabde. [NOTE: Regisiersd Agent signiturs requirad when 1einstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME VP X Detete TIRLE President ¥ Change - {3 Addition
NAME _ RICHTER, MARK HAME Michelle Ann Nicol -
STREET ADDRESS | 103 N OSCEQLA DR STREET ADDRESS
GM-s-2F | IND HAR BCH, FL oiy-st.2p 1331 Enclave
n 1.3 - | 1 2900 O
TiTLE S X oewe TITLE Pyt LI [1 rhange Miiion
NANE THOMAS, LINDA NAME nt
STREET ADDRESS | 740 ESPANOLA WAY sweeraooness | 4695 North Friday Circle
CITY-ST-2P MELBOURNE, FL 32901 CIY-51-2iP Cocoa, F1 32926
TITLE T ﬂnme[e THLE O change [ Addition
NAME FOSTER, JOHN HAME
STREET ADDRESS | 430 NORWOOD AVE STAEET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL 32937 CiTY-$T-2IP
TITLE EVP X Delete TTLE ] Change [ Addition
NAME NICOL MICHELLE NAME
STREET ADDRESS | 1331 ENCLAVE DR. STREET ADDAESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITy-ST-2IP
TILE P ﬁomew TITLE [ Change [ Addition
NAME NICOL, ANN NAME
STREET ADDRESS | 3712 STREAM DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32940 CiTY-51-21°
TLE 3 Delcie TITLE [ charge [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby.certify that 1he information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Flonda Statutes. and that my name appears in 8lock 10 or Block 11t
changed, or on an attachmen! with an address, with all o)

r like empowered. ®
1
SIGNATURE: 7/5/ ( é %@Lﬂ /29/08
SIGNATURE QT\’PED DR PRINTED MRME OF SIGNING OFFICER GR OIRECTOR Date Daytme Phane #




