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FILED
2007 FOR PROFIT CORPORATION Apl‘ 19,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L82028 Secretary of State

1. Entlity Name

LIVING WATERS AQUARIUM & POND, INC.

Principal Placa of Business Mailing Address
821 WOODCREST AVENUE 821 WOODCREST AVENUE
CLEARWATER, FL 34616 CLEARWATER, FL. 34616
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6. Name and Addrass of Current Registared Agant

MILLER, MICHAEL G. Btk ;
821 WOODCREST AVENUE SR S ST g
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8. The above named entlty submits thig statement for the purpose of changing its raglstered office or reglslered agent or both, in the Stale of Fiarida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signature, typad or peinted name of registered agont end litle ! epphcable (NCTE: Regratarad Agent signatura racuiied when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. | Added to Fees
10. OFFICERS AND DIRECTQORS |
TITLE P
HAME MILLER, MICHAEL G. 3 ot e Wb
STREET ADORESS | 821 WOODCREST AVE, et Dol o e
omv-sT-zP | CLEARWATER, FL 34616 . Y e B g R
TITLE \Y
NAME MILLER, MICHELE R.

STREET ADDRESS | 821 WOODCREST AVE. '
CITY-S7-21P CLEARWATER, FL 34616

TITLE
NAME

iy " DONOTWRITE' .~ *

NAME
STREET ADDRESS
CITY-ST-2IP

TLE “ 'N THIS SPACE B

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-TP

indicatad on this raport or supplemental report is true and agiturate and that my signature shall have the sama Jogal effect as if made under oath; that | am an officer ar directar
of tha corporation or the rec
changed, or on an attach

er or trustee esmpowerad todxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y f16- 07 22-43-1014

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Pnone #

12. | hereby certify that the information supplied with this filijfs not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:




