| FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K46283 03-07-2008 90035 020 ***150.00

1. Enfity Name

AQUATIC CONSERVATION INC.

Principal Place of Business Mailing Address Jquyyguwvwvs
8370 SPIRIT WAY 8370 SPIRIT WAY _
WEEKI WACHEE, FL 34613 US WEEKI WACHEE, FL 34613  US - ‘
L (AR R RIAD PR
36 COMMERCIAL WAY 36 COMMERCIAL WAY
Suile, Apt. #, elc. Suite, Apt. #, eic. 03612008 Chg-P CR2E034 (12/06)
-Cilﬁ&-sxale:-—-_——..- ——— s . e o |---City& State . ... . . .| .4. FEI Number . Applied For
SPRING HILL, FL SPRING HILL, FL 59-2907775 Not Applicable
%]4606 Couniry Z§}4 606 Country 5. Certificate of Status Desired O E‘g‘;ia:‘:;ﬁo"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
COOPER, JOSEPH C. gﬁ/MERS, STEVE

8370 SPIRIT WAY Sr:}zgi Wﬁﬂu%? Net Acceplable)

WEEK! WACHEE, FL 34613

CSPRING HILL : FL | 34806

f changing lts registered office or registersd agent, or both, in the Stale of Florida. | am tamiliar with, and accept

%3 -FAY

8. The above named entity submits thig gtatement for the purpo
the obligations of registered agent”

e

SIGNATURE e Nt
/gn,alulo. Iyed of panted mma}l;&({wmmm agent and lite f applicatla, (NQTE: Rapistered Aganl signature requirnd when reinstatng) DATE
T &2
FILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD ] Detete TITLE DPST : . [ Change [ Addition
NAME COOPER, JOSEPH C. NAME SUMMERS, STEVE
STACET ADCRESS | 8370 SPIRIT WAY - STREETACORESS | 36 COMMERCTAL WAY
ev-sT-2F | WEEKI WACHEE, FL 34613 arv-st-2p | SPRING HILL, FL 34606
TILE [ pelete JIMLE [0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIiy-§1-21 ° CITY-SF-2IP
TITLE O Delete e O Gharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE O pelste TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP
TITLE O Delete TITLE [ change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delese TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

12, | hereby ceriify that the inforri-:éﬁoﬁ@uppl@d with this filing does not qualily for the exemptions contained in Chapilgr 19, Florida Stalutes. | further certify thal 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trugiee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit address, with er like empowared.

X3.49-8¢

Data Daytime Phone ¥

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




