FILED
2007 FOR PROFIT CORPORATION Apr 16. 2007 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # PS6000028289
1. Entity Name: 04-16-2007 90087 032 ***150.00
BLUE HOLE, INC.
Principal Place of Business Mailing Address
400 N LOXAHATCHEE DR 400 N LOXAHATCHEE DR
JUPITER, FL 33458 JUPITER, FL 33458
_ ____ il f
2. Principal Ptace of Business - No P.O. Bax # 3. Maiing Address i f[ *
Sulte, Apt. #, etc. Suite, Apt. 4. etc- 01102007  Chg-P CRZEG34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0660224 Not Appiicabls
O &_mn_w Ze Country 5. Certificate of Status Desired [ Eese quu“‘:;f““‘
&mmmawww 7. Name and Address of Now Registered Agent i

Name

HOFMEISTER, SCOTT:

400 N LOXAHATCHEE DR Street Address (P.O. Box Number is Not Accoptable)
JUPITER, FL 33458 .

City FL Zip Code

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

SIGNATURE D
) Signature, typed or primad name of registensd agent and titio | appiicabla (NOTE: Reguiered Agert signatide raquirdd when rewsiinting DATE
FILE N FEE 15 . 9. Etection Campaign Financing $5.00 may 8e
After May 1??‘0‘(’)1 Foo 3;?;‘33 ggso_oo Trust Fund Contribution. T Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TILE Ocrange [ Addition
HAME HOFMEISTER, SCOTT NAME
STREET ADDRESS | 400 N LOXAHATCHEE DR ‘ STREET ADDRESS
-cav-st-o¢ | JUPITER, FL 33458 cmy-st-ze
T TR eA SR O peee Lk O Change [T Addition
N Vickie HoFme(sTer’ NAME
SHAOES | 400 A Loxghmrchee e STREET ADDRESS
ory-st-ze Jupiren i Foys§ ory-st-2p
TmE / 1 Dekete e O Ctenge [ Addition
NAME Namt
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CirY-51-ZP
me [ Desete me Dl Ctange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
LY-ST-7P Ciry-S1-2P
TmeE O Deiete e [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-79 cimy-S1-21P
TME 1 Detete TmE CdCange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP oY-Si-2w

12. 1 hereby certily that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staniftes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stanutes; and that my name: appears in Block 10 or Block 11 i
changed, ormananachnmmrhmaddress with all other fike empowered.

SIGNATURE: 4 c,é’ 4 Mm"é; ﬁ’/3/) 7 Sr 707 20/

mummmmWMm OFFICER OR 7 Do Oaytime Phone #




