2007 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED

DOCUMENT # G46520

1. Entity Name
INDIAN SPRINGS UTILITIES, INC.

Jan 31, 2007 08:00 AM
Secretary of State

Principal Place of Business

P.0.BOX 518
CRYSTAL RIVER, FL 34423 IS

Mailing Address

P.0.BOX 518
CRYSTAL RIVER, FL 34423 US

DO NOT WRITE IN THIS SPACE

A0 G RRRAETR k

01222007 No Chg-P CR2E034 (11/05)
4. FEI Number Appfied For
59-2336452 Nat Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

SCHRADE, JEFFREY S
364 NW 14TH PLACE
CRYSTAL RIVER, FL 34428

DO NOT WRITE
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 obligations of registered agent.

SIGNATURE

Signature. iyped or printed nams cof registored agent and title if appiicable. {NQTE: Regisiered Agent signatung required when reingiating) DATE
FILE NOW!!! FEE IS $150.00 8. Eieotion Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10. QFFICERS AND DIRECTORS |
E PRES
NAME SCHRADE, JEFFREY S s

STREET ADDRESS | 364 NW 14TH PLACE
CIrY-8T1-7IP CRYSTAL RIVER, FL 34428

TALE VP

MAME EYSTER, JIM

STREETADDRESS | 10173 N SUNCOAST BLVD
CETY-ST-2P CRYSTAL RIVER, FL 34428

TNE SEC.

NAME SCHRADE, EVELYN

STREET ADDRESS | 6283 W WESTON DR
ciTY-ST-2IP CRYSTAL RIVER, FL 34429

TMLE

NAME

STREET ADDRESS
GITY-S1-2P

ME
NAME
STREET ADDAESS

CITY-ST1-2IP L .

ME . . e, L
NAME ) N K

STREET ADDRESS
gry-sr-ap |

0000061 1648
O 02 /07-80071-021 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cen‘rff\: that the infermation supplied with this filin “does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemental repor! is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TErerey S- SCHRADE

tfr8)07 (352) 195~ 208

elﬁy"URE AND TYPEY OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




