2006. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fo8106

1. Entity Mama
RAINBOW SPRINGS WATER CO., INC.

Principal Place of Business

17878 SE 95TH §T. RD
OgKLAWAHA FL 32179
u

Maiting Address

17878 SE 85TH ST. RD
SSCKLAWAHA FL 32179

2. Principat Place of Business 3. Mading Address

Sulte, Apt. #, elc.

FILED
Feb 09, 2006 08:00 AM
Secretary of State

AR AR

Suite, Apt. £, elc. tst MOORE CRZED34 (10/05)
City & Siate City & State 4, FES Number Apohied For
592222574 Not Appicat’
& Gountry “p Couniry 5. Certlicate of Stas Desred [ $0-79 Additonal
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
' Name

FREEL, DARLENE V
17879 SE 85TH ST RD
OCKLAWAHA FL 32179

Street Address (P O. Box Number 1s Not Acceplable)

City

E Lil 2ip Cade

8. The above named entity submits this staternent {or the purpase of changing @is registered office or registerad agent, or both, in the Blate of Florida. | am familiar with, and acce.

the gbligations af registered agent.

SIGNATURE

Signatue, yped of panted name o reistered agen! ana bie 1 appicabia

[NGTE Regrslared Agemt signature raquirgd when reinstating) OATE

- FILE'NOW FEE)S $18000, .
After May'1, 2006 Fep Will 89 855000 -]

Make Gheck Payable 1o Flacids Depactment of §5fe .,

8. Eleciion Campaign Finanging
Trust Fund Contribution. ]

$5. 00 May £
Added to Feas

1a. “CFFICERS AND DIRECTORS

11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE D [ Dsiete TinE 5 - O Cmange [ A
NAME FREEL, DANA L NAME . Ui]l][;li:ID‘}EHlUSm

p R TR T T | ] S
STREE! ADDRCSS {17879 SE 95TH ST. RD - SI0EET AODRESS 1221 /06-80035-008 150,00
CIFY-ST-2I OCKLAWAHA FL 32173 CIFY-51-2P L
e T ] Deieta TILE [Jcnamge  [J &
HAME FREEL, DANA L NAME
STREET ADDRESS ({7879 SE 95TH ST. RO. SIBEET ADORESS
CiTy-s1-1F CCKLAWAHA FL 32178 £ITY-ST-2P )
TMF Ps G e— e M pegare ang 3 Crange Ayt
HANE FREEL, DARLENE V NAME
STREET ADDRESS | 1 7879 SE 95TH ST. RD STRLET ADDRESS
CTY-SLTe | OCKLAWAHA FL 32179 ey -§1-2p B
TITiE (3 Delete TE Dlchange [T aax
NAME NAME
STREEY ADDAESS STREET ADBRESS
CIy-ST-2P CIFY-51-2F
e 3 Detets TIHE 1 Change A
NAME ME
STAEET ADDPESS STREET ADDRESS
GiTY- §T-2P CHTY-ST-2P
IhE 3 perete THILE {1 Change  [J A0
NAME : HAME
il

STRELT AIDRESS STRECT ADORESS
CTY-S1-1IP : CiTY-ST-2P

12. { hereby certfy thal the nformation suppfied with this filing dees not qualily for the exermplions contained in Section 118, Florida Stalutes. | further cerlly thal the Infarmation
inchcated on s rapot o supplementat report is trus and accurate and thal my signature shall have the same iagat 8ffect as if made under oath, that | am an officer or direcior
of fhe corporation or the receiver ar trustee empawered 1o execute thig report as required by Chagter 807, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATIIRE:

S ~RE —TE




