FILED
2008 FOR PROFIT CORFORATION Feb 14, 2008 8:00 am

DOCUMENT #L41900 Secretary of State
1. Entity Name 02-14-2008 20027 004 ***150.00
PRO-WATER SYSTEMS, INC.
Principal Place of Business Mailing Address 8333 SoN Jo56 A
1163143 COLUMBH-PICERE~ +163-3-COLMBHPKBRE- B JOF : .
JACKSONVILLE, FL 32258  US JACKSONVILLE, FL 33268— S v Lo
a3 San JoSE 8LVD #3pd 32219 Lt |
ACKSHAVIIE FL R 2417 | i ‘ ?.l

2. Principal Place of Businesg - No P.C. Box # 3. Mailing Address ‘ |I ‘ H ‘

Suite, Apt. #. etc. Suite, Apl. #, elc. 01222008 Chg-P CRZE034 (12/06)

City & State City & Stale 4, FEI Number Applied For

59-2886640 Nol Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O Eeae'g;"m‘:ﬁ:;ﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
JONES, DONALD G. 9 a N i Street Address (P.C. Box Number is Not Acceplable)
. T . . . ot —BE-pfy Stest Address (P.O. Box Nu 15 Not Acceplable) —_ - .
JACKSONVILLE, FL 32258 U '-\?—gsg o qu.S &8 s
33317
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sonéture, typed or preted ndrné of regrtensa A0ent Bnd Lk | ApCICAT. (NOTE: Regestoved AQerd s rexuaned when rednstatng) DATE
FILE NOWIX FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Hay 1' 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PsT 3 Detete e O] Change [ Acdition
NAME JONES, DONALD G. NAME

STREET ADDAESS | 1737 HAWKCREST DR STREET ADIRESS

CITY-Si-2P JACKSONVILLE, FL 32259 CIiY-Si-21P

TLE D O belce TLE [ change [ Addition
NAME JONES, DONALD G. NAME

STREETADDRESS | 1737 HAWKCREST DR . STREET ADORESS

CIY-57-2P JACKSONVILLE, FL 32259 CITY-51-4P

TTLE vP [ petete TIME [ change [ Acdtion
NAME JONES, JUDY NAME

STREETADDRESS | 1737 HAWKCREST DR STREET ADDALSS

Grry-ST-2p JACKSONVILLE, FL 32259 CITY-ST-2P

TMLE [ 3 pelete TE O Change ] Addition
“NAME —| KELLEY, GLORIA MME o

STREETADDRESS | 12865 LONGVIEW DR E STREET ADDRESS T T e - —
CiTy-S7-21P JACKSONVILLE. FL CITY-ST-2P :

TRE O Delete TLE [JCrange [ Addition
NAME HAME

STREET ADDRESS STREET AIDRESS

CeTy-$T-29 CTY-S3-7P

TE [ Delete TIE [JChange  [] Addiion
NAME NAME .

STREET ADDRESS STREET AJDRESS

CAY-ST-2IP EIFY-ST- 2P

12. I hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicaled an this reporl of supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as if made under cath; that | am an offices or director
of the corporation or the receiver or tustee em ered lo egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, ar on an attach) with an addre: like empowered.

SIGNATURE ({47 Deaes Clones 24l-c8  Goif. 733 -Y¥LL

NMMWWMMNITMWSMWFIGERWDIW Oayune Phone #
£




