2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

DOCUMENT # 766350

1. Entity Name

LIVING WATERS, INC.,

Secretary of State

05-01-2006 90315 006 ****61.25

Principal Place of Business

170 INDIAN BAY DRIVE
FgEEPORT FL 32438
U

Mailing Address

P.Q. BOX 5040
NICEVILLE FL 32578

: OGO

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc Suite, Apt. #, etc 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2347802 Not Applicable
Z Ceount Z H iti
P unity P Counity 5. Cerilicate of Status Desired | $8'75 A_dd't'c"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name

HODGES, DONALD E
170 INDIAN BAY DR
FREEPORT FL 32439

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the Staie of Florda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatwe. fyped o prinlen name of regisiered agend and htle | apphcabie

(NOTE' Regisiered Agent signalure required whai resnsiatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

a Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFIE:EHS AND DlhECTOH:‘S IN 10

11,
TME PD ) Delete TLE [ Change ] Addition
NAME HOGES, DONALD E NAME
STREET ADBRESS | 170 INDIAN BAY DR STREET ADDRESS
CITY-ST-21IP FREEPORT FL 32439 CITY-5T-2iP
TITLE vD 3 Delete THLE [ Change  [_] Addition
NAME HODGES, PATRICIA C NAME
STREET ADDRESS (170 INDIAN BAY DR STREET ADDRESS
try-st-zp  |[FREEPQRT FL 32439 N e ~ CITy-sT-21P ) ) -
TITLE T ¥ ouiete THLE 7’ — Etrange [ Addiion
NAME POWERS, DONNA e Toww A AAn BERS
STREETADDRESS {1715 23RD ST. STREET ADDRESS ] /5 273 Zf 7
CTY-5T-21p NICEVILLE FL 32578 CITY-ST-2P A nm S S f’/'/ ‘77{2 g’7 Y
MLE O elee TiLE v T " [] Change ] Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-21
THLE (1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITe-ST-21P
TIME [ elete TITLE [ change ] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. 1 further certify that the information

indicated on this repont or supplemental report 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
Ut this report as required by Chapter 617, Florida Statules; and that my name ap,
empowered

e R DO S

of the corporation or the receiver or lrustee empowered to €

if changed, or on an attachment with an ad 7'24‘“
SIGNATURE:

in Block 1¢ or Block 11

s ) g/

o~ R 76§55 24

rr



