2007 FOR PROFIT CORPORATION
ANNUAL"REPORT (AR)

DOCUMENT # 557286

1. Entily Nama

WATERS BROS. ENTERPRISES, INC.

Prncipal Place of Business

288 HICKORY ACRES LN
PO BOX 231583

JgCKSONVILLE FL 32258
u

Mailing Addrcss

298 HICKORY ACRES LN

PO BOX 23153

JACKSONVILLE FL 32241

2. Principal Place of Businoss - No PO Box #

3. Mailing Addross

FILED
Jan 26, 2007 08:00 AM
Secretary of State

NN EAGT I

Suile, Apl. #. clc. Suilo. Apt #, olc 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slalo 4. FEI Numbor Applied For
-184 1
58-184555 Nol Applicabie
Zi Count Zi Count it
P untry " ountry 5. Cerlificale of Slatus Dasired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

WATERS, SCOTT W, JR

298 HICKCRY

ACRES LN.

SWITZERLAND, FLA
JACKSONVILLE FL 32259

Streal Address (P.0O. Box Numbor is Not Accoptable)

City

FL Zip Codo

8. Tho above named onlily submits this statement for the purpose of changing its regisiered offico of regisiered agent, or bolh, in the State of Flonda. 1 am familiar with. and accept

the obligations of ragisterad agent

SIGNATURE

Sighature, typed o phinted name of regsterdd agenl and hike r apphcoble.

[NOTL: Regisiered Agenl signalure saqured when rmnslating)

DATIE

FILE NOWIlt FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. ]  Addedto Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mn Y O Delele it O cnange  TJ Addition
NAMT WATERS, SCOTT W., JR. NAKE COORGEDE

SIn) AoDRLss | 298 HICKORY ACRES LN. SINT T ADDI 85 3 LI [_.1Lt . 'Fcl'é[

ciy-si-ar - | JACKSONVILLE FL CINY-§1- AP 0LA30A07-20015-006 150,00

e PD O Delese I C1change {2 Addilion
AT WATERS, BARRY R, NAM:

sIrLT apopess | PO BOX 23033 SIRLLT ADDRESS

civ-g1-70 | JACKSONVILLE FL Ciy-51- A0

e 1 pelete 113 [CICrange £ Addilion
NAK, NAME

S LT ADDR{SS SIREL | ADDRESS

cly-s1- e CIY-51-1p

NILE 7 Deiete lILE [ cnange [} Addition
NAMI NAME

STRCCT ADDIY S5 SIREE T ADDRESS

CITY-ST-21 CINY-SI- AP

IHHE [ ootere Ui [ change [ Addinon
NAME NAME.

SIRLL | ADDIESS SIRECT ADDRESS

CIy-si-ap CITY-ST- 2P

e O oelete i [ change [ Addition
NAML; NAME

SIRET ADDRESS SIREE T ADDRISS

CIY-81- 2w CITy- ST 21p

12. | hereby cerlify that tho informalion supplied with this filing doos not quality for the exemptions conlainad in Section 119, Florida Slalutes. | furthor certify thal the infermalion
indicated on lhis repor! or supplomontal report s lrue and accurale and thal my gignalure shall have the same lagal cffoct as if made under oath: thal | am an olficer or director
roguired by Chaplor 607, Florida Salutes: and thal my name appoars in Block 10 or Block 11

of the corporation or the

If changed, er on an atlachma

SIGNATURE:

foceivar or

toa empowered 1o exacuto Lhis repot,

n adw empo

d.

Btees B Ltrzeesr /-22-07 (7o4)i355139

SIGRATURE AND TﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




