FILED
2007 FOR PROFIT CORFORATION Jan 22,2007 8:00 am

Secretary of State
DOCUMENT # F70667
1. Entity Name 01-22-2007 90098 007 ***158.75
WATERWHEEL ART ENTERPRISES, INC.
Principal Place of Business Mailing Address quUUY -
5047 FIRST COAST HWY 5047 FIRST COAST HWY
FERNANDINA BCH, FL 32034 LS FERNANDINA BCH, FL 32034  US
e R NG RRMEAGEAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2174525 Not Applicable
e Country 7 Country 5. Certificate of Status Desired it ggjﬁiﬁ?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOHMAN, DONALD frv‘«t-m-* Sauer - Coansor ¢ L7am
1 WOODMERE Street Address (P.C. Box plmiber is Mot Acceptable
1651 WOODMERE DR 2393 Eﬂobé'f- el

JACKSONVILLE, FL 32210

Cikhél-«oﬁ_-oe;-m Psnes FL |2i£§?(§34

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,‘fu.n_ww Sﬂu&'&- ] ! 19 _/01

8. The above named entity submite-s
the obligaticns of (egiste gaent.
e
—

SIGNATURE
Signa?re. g printed h’-e of tegistered agert and title if applicable. (NOTE: Ragistered Agent sighature requied when remnsiating) DAT
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. " ALDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD w Defete TILE (adginerat, rdécton ﬂ[:hange N Aduition
NAME RALPH, ALAN D PD NAME Sfépﬁnaaé [T T
STREET ADDRESS | 5047 FIRST COAST HWY STREET ADDRESS | 2 o2 CAKE domm-l @'u"o o
CITY-ST-Z1P FERNANDINA BCH,, FL 32034 CITY-ST-ZIP Kin g3 A0 G—,ﬂ 154 8
TILE O oetete TILE 7] Change  [_] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2iP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TIE 3 Delete TITLE O charge O Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-8T-21p
$ITLE [ Dalele TITLE [] Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST- 1P
TITLE [ Delate TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P City-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the axemptions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on [his report or supplemental report is true anc accurate and that my signature shall have (he same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike%
e //é/ﬁ 7 WY-74)- 2535

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR OIRECTOR /Dala 7 Daytime Phora #




