2007 FOR PROFIT CORPORAION
ANNUAL REPORT FILED

DOCUMENT # F12237

1. Entity Name

OSCEOLA AQUATICS, INC.

Principal Place of Business Mailing Address
1551 NORTH KELLEY AVENUE 1551 NORTH KELLEY AVENUE
KISSIMMEE, FL. 34744 US KISSIMMEE, FL 34744 IS

TR AN AR ARA

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P I

59-2045545 Not Applicable
5. Certificate of Status Desired M gg'zgmm"m

B. Name and Address of Current Registered Agent

Y551 NORTH KELLEY AVE. - DO NOT WRITE
KISSIMMEE, FLL 34744 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SHGNATURE
Sigrature, typed of printed rame of Tegictarad sgon and Lite it appicable, (NOTE: Ragaterac Agent sigrmturd roquired when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. flection Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
10. OFFICERS AND DIRECTORS i
TITLE VP
NAME MARKLEY, JEFFREY

STREET ADDRESS | 5345 MARILYN LANE

CITY-S1-21P ST CLOUD, FL. 34772

" TNDLLIAMS JUDITH 03 L-EQDUUUEEBSEB

NAME y NS ,..ll}ﬂ_.-,'j;]-r-l__n iy -y
1 it w3 N A eal s 8

STREET ADDRESS | 2613 CECILE ST. pel ' FBIL 156, 75

CITY-5T-2P KISSIMMEE, FL 34741

TME P
NAME MORGAN, JENELYN

STREET ADDRESS | 1530 CHERI LN
CITY-81-2P KISSIMMEE, FL 34744 Do NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE I
NAME

STREET ADDRESS
CITY-5T-20P

TIILE
NAME
STREET ADDRESS
CiTy-S1-2P R

12. | hareby certify that the information supplied wilh this filing does mot qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W frecident Sendunn n 3-3-01
hmmmrﬂmmmmmw -’ OFFICER OR DIRECTOR < IDate { Daytema Phone #

HoN-946-143°

Mar 16, 2007 08:00 A
Secretary of State




