2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #M79200 May 04, 2007 08:0
1. Enity Name Secretary of State
AQUANAUTIQUE, INC. -
Principa? Place of Business Mailing Address
2940JANE LANE 2940JANE L ANE
HILLIARD, FL 32046 US HILLIARD, FL 32046 US
T e S O T (M ERRDMIEMERLRID
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-2889473 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [l ?ese.ggq::%m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOYD, ROGER
2040 JANE LANE Street Address (P.O. Box Number is Not Acceplable)
HILLIARD, FL 32046
- Ciy FL l Zip Code

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

SIGNATURE
Signature, typed o printed neme of registered agent snd Ltk 4 appicabile. {NCTE: Regusiered Agent sonatus fequited when renstating) DATE
FILE NOWIl! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. 3 AdgedtoFees

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

TITLE s} 3 Daiste THLE I JUI]UDU?ED@'E’ME {7 Addition
ot rss | 2940 AN Lo o 05/25/07-80030-023 150.00
STREET ADDRESS | 2040 JANE LANE STREET ADDRESS A LD -
CTY-ST-7IP HILLIARD, FL 32046 CITY-ST- 24P

Ting VP O Delete TITLE [JChange (] Addition
NAME DEVLIN, LISA K NAME

STREET ADDRESS | 12444 MUSCOVY LANE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL. 32223 CITY- 512

TLE ST [ Dalete TILE [ Change [ Addition
HAME LLOYD, SALLY S NAME

STREET ADORESS | 2040 JANE LANE STREET ADORESS

CITY-ST-21P HILLIARD, FL 32046 CITY-8T-2IP

HILE [ Desate THTLE . [Dchange  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

erY-ST-2P CoTY-ST- 2P

MLE O Delete TME [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-ST-2P CITY-ST- 2P

TILE O pelets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

12. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to exeout% as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an with an address, with g other like y/ ﬁ’ / - 7 \//ﬂ }/) >77f;:/ 5))5

OR DIRECTOR Darte:

SIGNATURE:




