2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02,2007 8:00 am

389426 .
DOCUMENT # Secretary of State
AQUA ISLES OF LABELLE, INC. 02-02-2007 90010 049 ***150.00
Principal Placo ol Busincss Mailing Address
900 HICKPOOCHEE 900 HICKPOOCHEE
LABELLE FL 33335 LABELLE FL 33935 "
ML GMmT AN
2, Principal Place ol Business - No P.O. Box # 3. Mailing Address i )
900 AQUA ZTsks Zim.| 9 Aeup Tales Blep
Suile, Apl #, ele. Suile, Apt. 4, alc. 15t MOORE CR2E034 (10/06)
City & State | Ciy & Satle | 4. FE| Number _ Applicd For
Lagelle ,  £L. LABele, F/. 59-1514425 Not Applicablo
Zip Country Zip Counlry - . o
3 37;( O.5.A. 33?35/ UsA S. Cerlificata of Status Dosirod 0 gg';fqﬁ’gmm
6. Name and Address of Current Reagistered Agent 7. Name and Address of New Reglstersa Agent
Namn
SEIBEL, MARY D < Sl - — R
900 HICKPOOCHEE Sucel Aduiess (9. Box Number is Nol Acceplzblc)
LABELLE FL 33935
Qoo AQUA Tsles BIVD.
City Zi
Y _iLpgelle FL | *33%35

8. The above namod entily submits this slalcment lor the purpose of changing its registered office of regislerod agont, or bofth, in the Stato of Fiorida, 1 am lamiliar with, and accep!
the obligations of regisierad agent.

SIGNATURE
Sl uro. WIHKE < IO G o ogetonas anonl il E 1 eepicabie INOTF Purpeiarou Agenl $07ras: tnyed whan e ) LARE
FILE NOWIH FEE IS $150.00 . N )
9. Eloclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee. Wil Be $550.00 Trust Fund Contribution.  [J  Added 1o Fees
Make Check Payable to Florida Department of Staie
10, QFFICERS AND DIRECTQRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" L. RIGHATD D e it Ricnard 3. SE186L 8o G
nAl . NAM : b !
sINLTADDRESS | 900 W HICKPOCHEE AVE. STL | ADDRE S5 ? o0 A&?\Jﬁ Is / €z 3/”0
arv.st.m | LABELLE FL Y $1 A LBl C, Fl. 3392 ¢
e 5 O Delete 1 - - Bthange [ Addition
o SEIBEL, MARY D . Mﬂr}/ 0. SE/BEL ROORESS
sir ADDRess | 900 W HICKPOCHEE AVE swiinmss | F@o AQuA T s/#s B"{’ﬁ/
ary-st op | LABELLE FL G s1ap L8Rt Fl. 3392¢
e O vetete tini - ’ - O Crunge ] Addilion
HAM) AN
S1141 | ADIS S5 S8 | ADAY 56
TNY-S1 7 T e T T T T T Ew v A | T T Tt e T - -
N [ pelee 1y [ Change [ Aduiion
NAME A
SIE| ADORI 85 KU |ADOR S5
Y S1 AP Gy s1oAp
nm ) etere mi (7 change ] Addltion
NAM! NaM
SR AN SS ST AU 55
CHY- $1-IP . Y st
i ' 03 aleie i O change [ Addition
NAM] . WA
SIAE1 ADORESS . Q ‘ g D/‘ SIMT T ATDESS
Cy-S1-ap EHY 56 2P

+ -
12. | hereby cerlily that the information supplicd with Lhis filing doos not qualily for tho oxemptions cenlainod in Section 119, Flerida Slatutas. ! {urther corlify that tho information
indicated on this roport or supplomental repor is rue and accuralo and thal my signature shall have tho samo legal eflect as il mado undar cath: hat t am an olficer or direclor
ol the corporation of the 1eceival or Tustoo ompowarad to axocula Lhis report as roquired by Chaptar 607, Flonda Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address. with all olhor like gmpawered.
»

SIGNATURE: % s %g‘ 5%/7 H3-4/5-233/

BIGNATURE AND TVM OR PRINTED NAME OF SHOMNG OFFICER OR MRECTOR Deivtrt 1ovm 4

‘)ﬂ/‘ fn'\n\loﬂ/l(_]_._- I AJ"’- u.‘f\_ vy . ( nl - A] /II ~

ey 1

|HD



