2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. FILED

DOCUMENT # L90860 Apr 28, 2008 08:00 AV
1. Enlily Name S
ecretary of State
WATER DISTRIBUTORS OF BREVARD, INC. ry
Frncipal Place of Busingss Mailing Address
1030 AURORA RD. 1030 AURORA RD.
R e Hll“l“ |‘| \lm ||m ‘l”l |H“ ““ ||I]| I]I” m‘) M“'III""HII‘ H ‘ll‘
2. Principal Place of Business - No £ 0. Box # 3. Maling Addrass
Sute, Apt #. ete. Sutte, Ant. #, Gtc 1st MOORE CR2E034 (10/07)
City & State Ciy & Srale 4. FEI Numbgr Apphed For
59-3047482 Not Apslicable
2 Councry zip Caontry 5. Certficate of Status Desired 0O gg'gg“:\i?géﬁo"a!
&. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Namg

(‘I:gfiAONXL,]gIgFTXAQBI Siraet Andress (P O Box Number is Not Acceptanla)

- MELBOURNE FL 32935

City FL Zipy Code

8. The avove named entity submits this statement ‘or the purpese of changing its registered office of registered agent, or toth, in the Siate of Florida. | am familar wih, and accent
the: obiigatens of registered agent.

SIGNATURE

SN et s o prrcesd nanse of g lomd Aol acvl tte | arpleatio (MGTE Regitisrag Ager 2 noterr A vl senwtibe gi DATE

“FILE NOWI* FEE'1S'$150,00:7
\fter;May 1, 2008 Fee Will Be 5550,
 Make Check Payable 1o Florids Deparimen of State .

9. Elecyon Campaign Financing  $5.00 May 8e
Trus: Furd Conributon. [ Added to Fees

e

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT:E DP O pecie TIME [JChange [ Aadition
NARE CRANK. NORMAN NAME L“:”:IEH:”JIHE:DI].':lr__' ]

STREET ADDRESS | 1030 AURORA RD. SIREE? ADORESS o TATB-H8-006 150,040
CITY-§1-717 MELBOURNE FL Ciry-§1- 3

TIT:E [ Devete THLE OcCrange  [J Addion
NAME - HAME

STREET ADDRESS STREFT ALDAFSS

CiTy-51-219 Ty -85-2IP

1Tk 3 pete ML [ Change ] Addition
HAME HAME

STREET ADGRESS STHLET AUIHESS

CITY-51- 2% CITY-47-2P

L 1 paigle TILE [ Crange ] Addition
MAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-218 ' CIFY. 51- 219

i [ peete T [ change [ Addition
NAME NAME

STREET ADDRLSS : STREET ADURESS

CHY-ST-2P CiTy-S1- 21

TTE [ peiete TITLE {JCrange (] Adculion
NAME . HAME

SIREET ADDRESS STAEET ADDRLSS

CITY-5T-71P CITY-ST- 2P

12. | hareby certity that the information suppled wilh ths filng doas not qualify for the exemptons contaned in Saction 118, Florida Statutes | furtner cerlity that the information
indicated on this report or s cnial report is true and accurate ana that my signature shall have the same legai enect as if made under oath, that | am an officer or direclor
of the corporation or the sceiver ¢ trustee empowerad Lo axgcute this report as required by Chapier 607. Florida Siatutes: and that my narre appears in Block 10 or Block 11
if changed, or on an agachment wilh an address, with ajlahanlike empowered.

SIGNATURE: P %//ﬂ/

SIéAWRE ARD TYPED DR PRINTERAHE OF SIGNING OFF(CER OR DIRECTOR [P Mt ma Faoee 2




