l.!‘

2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT ) FlL

ED
SECRETARY OF STATE
DOCUMENT # $21849 DIVISIOH OF CORPORATIONS
1. Entity Mame

BLUEWATER REALTY, INC. 08 HAY 30 AH 9: 09

Frincipal Place of Business Mailing Address

4400 HIGHWAY 20 EAST P.0. BOX 5277

N1%
NCEVILLE FL 32578 Us MERMLLE, L 32978 8 loﬁ 010 RS 0l 9

— "

Suite, Apl. #, etc. Suite, Apl. #, etc. 05222008 Chg-P CR2E034 (12/06)

City & State City & Slate 4, FEl Number Applied For

59-3043249 Mol Applicabie
Z Z| Count it
P Country » ountry 5. Cerificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RAIMUND, HERDEN
4400 HWY 20 EAST Streel Address (P.C. Box Number is Not Acceplable)

SUITE 308

NICEVILLE, FL 32578

City FL l Zip Code

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

SIGMATURE
Sygnatere, lyned or prinied name af registerad agunl and Lie f apolicdble. (NOTE: Regisiaad Agent signalure requi ad when renstaning) DATE
9. Eleclion Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Cantribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 1
HILE PO O petste TITLE 4001 =09 1 ﬂlge?‘”ﬁl (3 Addition
NAME HERDEN. RAIMUND NAME C _—
<iReET 200R€SS | 4400 HWY 20 EAST STE 308 STAEET ADORESS " 05/05/08--01037--024 ~ ##26.25
CIvY ST @IP NICEVILLE, FL 32578 CITY- ST 2IP
TITLE VP O delate TITLE [O Change [ Adaiticn
MAME HERDEN, MARGOT NAME
STREET ADDRESS | 4400 HIGHWAY 20 EAST, SUITE 308 STREET ADDRESS
CIY-ST-7IP NICEVILLE, FL 32578 CITY-ST-2IF
TILE S [ Delete TiTLE {0 Change [T Acdition
NAME HERDEN, CHRISTINA HAME
SIREET ADDRESS | 4400 HIGHWAY 20 EAST, SUITE 308 STREET ADDAESS
CiTy sT.ZiP NICEVILLE, FL 32578 CIy-st-21 -
TnE O Delete e AV Ol Change D rdditicn
NAME NAME DAMEES V. RS INORTT =R
STREET ADDRESS STREET ADDRESS L{566 .\,\@C-( 20 SONT= \ d_&
Gy $1 ZiP CITY-ST-2IF \C—'}afﬂ L= “F:Lw 325‘7%
TIE 3 petere - f e CI Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
Ity ST-2P CITY-ST-2IF
TILE [ Detze TILE [JChange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
LIty St 21 CITY-ST-2IP

12. 1 hereby cerlify thal the inlormation supplied with his filing does nal qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this repoit or supplemantal repori 1s true and accurate and that my signature shall have the same legal etlecl as if made under oalh; thal | am an officer or director
ol the corporation g receivar gr trustes errwpower pd to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on § d

SIGNATURE,,




