FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000152551 -
1. Enlity Name q’)lf '
J.C. GALLOWAY THE WATER DOCTOCR, INC. o i
Rt o<
Prncipal Place of Business Mailing Address
4075 N. HIGHWAY 17 4075 N. HIGHWAY 17
DELAND, FL 32720 US DELAND, FL 32720  US
T ST WAL PR YR
Sulte. At . ste. Sule. Ak b, elc. 04062008 Chg-P CR2E034 (12108}
Cry & Slate City & Stale 4, FEI Nurnber Applied For
20-0498417 Not Applicable
2 Country Znp Counitry 5. Cortitcate of Stalus Dusied 1 ?i.;g]:;\l:i:‘;nun?l
€. Name and Address of Cusrent Registered Agent 7. Name and Addrass of New Registered Agent
Nama

GALLOWAY, JAMES C
4075 N. HIGHWAY 17
DELAND, FL 32720

Street Address (P.C. Box Mumber is Nol Acceplabie)

City FL I Zip Code

8. The above named aility subimits this stalement lor the purpose of changing its requslared office or regpsterad agenl, or both, in tha State of Flonda | @ fanudar wiltiv, and acgent
the cbligations of registerad agyent

SIGNATURE

Synaluia lybed of prtat] naire of IggiSIrey agenl and Lite f appit. e (NRDTL Rewbiesur| AGenl sighalui® redusedin w i Tennglairy) ) DAL

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be

After May 1, 2008 Fee will he $550.00 Trust Fund Coruri_bulion. : Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
[ P M Delete 1L [3 Change [ Adduion
NANE GALLOWAY, JAMES C HAME PO
SIRLEN AODRESS | 40T5 N, HIGHWAY 17 SIRLEI ADLALSS : . _f_-“-”—”-IUUf:'::'::_: o
oI-sl-2f | DELAND, FL 32720 CTY-51.2p a2 TAR-2U0I5-018 150, )
oL VST O pelere L [ Change [ Mkl
NAME GALLOWAY, MARYL - HAME
SIRLLT ADURESS | 4075 N. HIGHWAY 17 SIRCET ADDRLSS
LiIv-51. 2P DELAND, FL 32720 Cify-51. 2P
HIE O petete INLE [ Crange [ Adduiion
HAME NAMC
SIRLET AUDILES SIRILT ADDRESS
CIry-si- 21 CIY-§T- 2P
me O Delete Ll I Crange 3 Atdition
NAHE HAMC
SIREET ADDALSS SIRLLT ADBRLSS
CITY-57-ZIP CIY-51-2IP
e O peterw Ly O Crange [ Adduien
HAME NAME
SIRLET ADDRLSS SIRLET ADDRESS
CHY-§i- 4P CTY-S1-ap
T 1 Deleie L [C3 Change [ Adailion
NAME NAME
STRLE] AODRESS SIRLLI ADURESS
GIY-§E-1e CllY-S81-217

12, t hereby certify that Ihe information supplied with his filiné'; does not qualily for the exerpplions contained in Chapter 119, Florida Statules. | furiher corlty hat the mtormation

incheatadd on this repornt or supplemental report is tus and accurate and hat my signalure shall have the same legal eliect as if made under oath, that | am an ofiGor or diralor
of the corporation or the receiver or frusise empowered 1o exeule this reporl as required by Chapler 607, Florida Statutes; and that my name appears n Block 10 or Biock §1 i
changocf, or on an attachment with an adldrass. with all other ke empowered.

o, lown Baccowny 42308 7P-985-56P5

IGER OR uml:l}ﬁm 7 Tiata Dastine Shorn *

SIGNATURE;

\J



