2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J54518 Apr 20,2006 08:00 AT
1. Entiy Narme Secretary of State
COLLEGE MANOR WATER COMPANY, INC,
Principal Place of Busiisss -Maﬂli.ng Address )
% DAISY MAE JONES % DAISY MAE JONES
4515 E. US HWY 90 4515 E. US HWwY 80
LAKE CITY FL 32055 LAKE CITY FL 32055
; geeris (A
2. Principal Place of Businass - 3 Mallané Address —
Suite. Apt. #, etc. » Suite, Apt, #, eto 15t MOORE CR2E034 (10/05)
City & Slale City & State - ” 4, FEI Namger Apphed Foi
B ) ) 59_'28672 1_2 Not Applicable
Zip Country aip Couniry 5, Certificata of Staius Dasired O Eeae;esq Q{d;i!tionai
6. Name and Address of Currenﬂiegisiered Agent 7. Name and Addreés of New Re;;;is-tered Agent -
Name
'jg.'ﬁsEE’ Bé'iazvvgg Street Address (P O Box Numt;er is Mot Acceptable} —
LAKE CITY FL 32085 ——
City . FL .Zr;: ’Cc&de

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

SIGNATURE i ; -
Sraneture woed or pted nane of regsterad ageal & Mo 4 applicatye INOTE Regsiored Agent SIQRatLie recpmnd whan tomsiaiag) DATE e
FILE NOW!! FEE 13_' $15.0'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 TrustFund Contribution [ Added to Fees
Make Check Payable to Florida Deparnggig\; S(tg’ci ‘ ‘
10. OFFICERS AND DIRECTORS 11. . ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
HME PSD 7 Defete TIE O change [ Addiion
NAME JONES, DAISY MAE vt UOD0O0S 20556 .
SIREET ADRLSS | 4615 E. US HWY 90 STFRE] ADDAESS 05/02/06-801 15-015 150,08
oTY-SI-2P LAKE CITY FL 32055 ) 1 CIFY-ST-2Ip ] .
mE T pelele TIVLE [ change  [J Additicn
NAML NAME
SYREET ADDRESS SIRFET ADDRESS
CiTY-ST.2F B CITY-SI- 2P i . .
e [ petete HIL [JCtange ] Azdion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P o CITY-SF- 2P . :
AL [ elete rﬂm: [ Change [ Addition
KAME HAME
STREFT ADDRESS STAFET ADCRESS
GITY-ST- 2P LiTy-ST- 2P ) ) .
THLE [ Belele TLE [ change £ Addition
NAME ﬂ NAME
STREET ADERESS STHEET ADGRESS
CITY-ST-2IF CiTy - 51-7P ) -
TiLE [ Delete iLt ] Change [ Aadilion
HAME HAME
STREET ADDRESS STRELT ADCRESS
GITY-§1- 2iF B ] CiTY-Si- 2P

12. | hereby ceriify that the informapion supplied with this filing dees nat qualily for the exemptions contained in Section 179, Florida Statutes. I further certify that the information
indicated an this report or supplameantal report is rue and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or direcior
of the corparation of the recefver or trusiee empowered 1o execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11

# changed, ar on an attachment wih an address, with afl other like empowered. QW/
SIGNATURE: Ty . - QL Vo0l s
e

SIGHATURE AND TYPED OR PRJNTED NAME OF SIGNING OFFICER aﬂ’mﬂs‘a/(oé Dayomo Fhonaf




