2008 FOR PROFIT CORPORATION |

ANNUYAL REPORT (AR) FILED

DOCUMENT # 557286 Feb 01, 2008 08:00 AN
1. Entity Namsa S
ecretary of State

WATERS BROS. ENTERPRISES, INC, l‘y
Principal Place of Business Mailing Adidress
298 HICKORY ACRES LN 298 HICKORY ACRES LN .
PO BOX 23153 PO BOX 23153
U
2. Pracipal Place of Businass - No PG Box # 3. Mmling Adoross

Suite, Apl. #, olc. Suile Aptl. #, eic. 15t MOORE CR2E034 {10/07)

City & Siate Cily & Staie 4. FE! Numiber Appiied For

59-1845551 Nt Appficable
2 Couniry & Coniry 5. Cenmicate of Statug Desired O gfe'gfq Sfdim”a'
6. Name and Address of Current Registerad Agant ! 7. Name and Address of New Registered Agent

Narme

g\é}gTﬁFé?('gF?YOH:I%SJEN Sweet Adoress (P . Box Number s Nat Acceptabla)
SWITZERLAND, FLA
JACKSONVILLE FL 32259

City FL Zip Code

8. The above named entity submifs this statement for the purpoge of changng its registered office or regisiered agent, or cotn, in the Siate of Florida, | am familiar with, and accept
the obiigations of reyisiered agent.

SIGNATURE

Sanue ped o Cnted vt o seg cered ngertany s Farplcase {ROTE Regisitras Agurt ninnnlare o jurst wiar “dnrtabng) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Conuibutan. ] Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

[ Deete TITLE [ Change [ Addition
NAME WATERS, SCOTT W., JR. NAWE
SIREET ADDRESS | 298 HICKORY ACRES LN. STRFET ADDRESS
CITy - §1-21P JACKSONVILLE FL CITY-57-217
THLE PD [T Daete TITLE f1cChange  [J Addion

TET ADDRESS STHEET ARGRESS e 3+ e AR T
021 00 - ot I

CITY-51-717 JACKSONVILLE FL CITY-ST-2IP BN D RS = 1 L 15U i
I O paigte TILE {JcChange [ Addinen
HAME HAME
STREET ADDRESS STAEET ADORESS
CHly-ST-219 CITY-5T-7P
L [ eigte 43 [ Coange [ Addition
HAME HAME
STREET ADDRESS S1AEET ADDRESS
CITY-ST-21P GiFy-51-2P .
ITE 7 Delete TILE [71 Change [ Aadition
NAME NEME
SIRELT ADDRESS STRECT ADDRESS
CITY-$T- 21 CiFY-5T- 21
e 3 velele TITLE [ changs [ Additun
NEME HAME
STREET ACDRESS STREET ADDRLSS
CIFY-5T-21F CITY-ST- 2P

12. | hereby certity that the intormation supplied vath this filing does not quaify for the exemetions contained in Section 119, Flerida Statures. | furtner certfy ihat the ntormation
indicatad on this report or supplemental report is true and accurate ana thal my signature shall have the sama legal eftec: as if made under oath; that | am an officer or director
oi the corporaiion ar the recevear or rustee empowered (o execute this repon e required by Chapier 607. Ficrida Statutes: and that my narre appears in Block 12 or Block 11

it changed, or on an attachment wilh a) ress, with aijplber lige empowercd,
/é Bpeey E_phreef 1-21-08  (oy) (355935

SIGNATURE:
SIGNATURE AND TYFED Oft PRINTED NAMEDF SIGRING OFFICER OR DIRECTOR Caw N aylyio PRonn »




