2008 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # 502595 Feb 25, 2008 08:00 AN
1. Entily Name S
ecretary of State
WATER HEALTH, INC. l"y
Prirscipal Place of Business Mailing Adidress
2138 OKEECHOBEE BLVD 2138 OKEECHCBEE BLVD
o T Hllm |H” ||H| Hll’l“’l ‘lm |H‘|’|H |‘|“ |’|” |‘|H Mﬂl’l“ll‘ H ‘“‘
2. Principal Place of Busingss - No PO Box # 3. Mmiing Addrass
Suile, Apl. # etc, Sulte, Apt. #, ic. 15t MOORE CR2E034 (10/07)
City &8 Siate City & Stae 4. FEi Number Appiied For
' 59-1674068 Not Apglicable
Zn Country alte) Country 5. Corthicate of Status Desrred 0 gfe.gesqﬁf::[ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOON, SCOTT B . .
6230 SWEET MAPLE LANE _Sireel Address (P.O. Box Number is Nol Acceptable)

BOCA RATON FL 33433

ﬁ City FL Zip Code

its pfs stajement for tha purpese of changing its registared office ar registared agent, or cotts. in 1he State of Flonda | am famitiar with, ang accem

T ol

{NGTE Registriad Ager s grioldr requirdd v emeialic i DATE

8. The above named entity aub

9, Election Campaign Finanging $5.00 may 8
Trust Fund Contribution, [} Added to Fees

11. ARDITIONS,; CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLF PD ] Devete Timf _ [ Change [ Addilion
HAME MOON, SCOTT B. HAME HOADODRSERS '
STREET ADDRESS | 6230 SWEET MAPLE LANE STREE! ADGRESS 03/04,/03-20023-024 150,00
oITY. 8T 719 BOCA RATON FL CY-ST 7P - AL » L
TITLE S [T Deveie TIILE [CJchange  [Z] Aaartion
HAME MOON, MARGARITA B. HAME
STREFTABDRESS | 6230 SWEET MAPLE LANE STREFT ADDRESS
CITY-51-71P BOCA RATON FL CITY-§1-21p
TITLE D O peste TLL [C)Change [ Addition
SAME MOON, MARGARITA B. HARE
STRZET ADDRESS | 6230 SWEET MAPLE LANE STREET ADDRESS
OTE-ST2P  BOCA RATON FL CITY-$T-21P
TNLE [.] Deigte Tk [1Change 1 Addition
NAMD HaME
STREET ADGRESS STRELT ADIRESS
GITY-51- 2P CITY- 51- 2P
i3 [ Deicte TILE ] Change  [] Addition
HAME RAML
STRELT AUDRLSS STREET ADDRESS
CITY-SI- 716 CITY-S1-2P
TITLE T Deigle TmE O crange [ Addition
HAME WAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-21 ﬂ Y- S1- 2P

12. | hereby certity that the information sup)
indicated on this report or supplemer)
of the Comporation or the receiver
if changed. or on an attachment,

SIGNATURE:

ed vih this filing does net qualify for the exemptions contained in Section 119, Fierida Statutes. | furtner certify that the information
is true and accurate ang that my signature shall have the same legal efteci as if made undar cathy; that | am an officer or director

'ad to axecute this report as required by Chapter 607, Florida Statutes: and tat my name appears in Block 10 or Block 11
ith all olher liks empowsied.
?

logblfeor! /177 S5 iRz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytmo Frone e




