2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 726946

1. Entity Name
WATERWAY WEST, INC.

Principal Place of Business
315 N. CAUSEWAY
NEW SMYRNA BEACH, FL 32169

Mailing Address
315 N. CAUSEWAY
NEW SMYRNA BEACH. FL 32169

40013 (77

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Api. #, elc.

Suite, Apt. #, 8lc.

FILED

Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90020 036 ****p] .25

WSROI

SIMPSON, STEVE
315 N CAUSEWAY #C403
NEW SMYRNA BEACH, FL. 32169

01082008 cng-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Appligd For
59-1578126 Not Applicabe
Zip Country Zip Counlry . . $8.75 Additiona
5. Cenificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL |

SIGNATURE

L

8. The above named aniity submits this statemant for the purpose of changing its registered olfice or registerad agent, or bolh, in the State of Fiorida. | am lamiliar with, and accept
the obligations of regisiered agent.

Slgrature. typed or orinted name of reqistered agent ard ttle # apphcable

(NQTE Regsterod Agent signature raquiedd when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payabte to
Flarida Department of State

| 10. OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE VPD ele s TREAUNLN, [ Change  E=tdition
NAME BARGER, GEQRGE NAME D ~ AAU =
SIREET ADDAESS | 315 N. CAUSEWAY #D303 STREETADDRESS | 2+G M. (% u\:‘tse.wt\y A 10(
ov-si-ZP | NEW SMYRNA BEAGH, FL 32169 OV-S12P (Mo Swyrng [Roech EL 32144
TITLE VP [ Deletle TILE 0 Crecter [ Change E/Addiﬂnn
NAME PLUSCHAU, HERBERT NAME creRYL  stAUC
STREET ADDRESS | 315 N CAUSEWAY D302 sireer aneess (315 M. Catsputay A 2
cy-s1-2P  |-NEW SMYRNA BEACH. FL 32169 CITY-ST-21P Me w Sy rng pﬁ{(“' Fl.X2(£9
TILE P O Dekete HILE VP 7 [J Change  [=rtdition
NAME SIMPSON, STEVE NAME bavh
SIREETADDAESS | 315 N. CAUSEWAY C403 STREEI ADDRESS |2 (& A CZLLGF‘“‘-"‘_‘/ e 4oz, —
civ-5i2P | NEW SMYRNA BCH, FL 32169 osize | Mo Smyrne Regh FL 32164
TIILE VPD ¥ elele me e GL‘ . ‘ [ Change  [-emGition
NAME FRATANTUONQ, CYNTHIA HAME
’ o RAL
STREETADDRESS | 315 N. CAUSEWAY #E203 STREE] ADDRESS :,’gl?’SN@dE“wuy ) )
CITY-ST-21IP N S BEACH, FL 32169 P Cry-S1-2IP * L € oy g B £n C[1 L 3241
TILE D E’fme[e TILE ’ [ Chenge [ Addition
NAME LOWE, JOHN NAME
STREET ADDRESS | 315 N. CAUSEWAY E203 STREET ADDRESS
CATY-ST-2IP NEW SMYRNA, FL 32169 CIfy-Si-2P
HILE D 1 Delete e [Jchange [ Addition
NAME MAY, JIM NAME
STREET ADDRESS | 315 N. CAUSEWAY (203 STREET ADDRESS
CITY-51-219 NEW SMYRNA BEACH. FL 32169 City-Sp-2IP

SIGNATUR

TYPED OR PRINTED NAME OF Sl

12. { hereby certity that the inlormation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicatad on this repor! or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like ggnpowered.

FFICER OR DIRECTOR

//ea/o ?_

Daytime Phane ®




