2008 FOR PROFIT CORPO
ANNUAL REPOR

TION

DOCUMENT # M92255

1. Entity Name

FLORIDA AQUATICS OF AVON PARK, INC.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

3008 LANGLEY AVE.
PENSACOLA, FL 32504

Mailing Address

3008 LANGLEY AVE.
PENSACOLA, FL 32504
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6 Nama and Address of Curranl Reylstered Agunt

SIMMONS, LONNIE L.
3008 LANGLEY AVE.
PENSACOLA, FL 32504
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B 59-2899777 Not Applicable
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the obligations of registered agent.

SIGNATURE

8, The above named entidy submits this statement for the purpose of changing its reglstered omce or ragistered agent or hcth in the Slate of Flonda lam famnhar wnh and accept

Signatura, typed o printed name of registered agant and tile il apphcaple.

+ {NOTE. Registerad Agent s:.gnature requirad when rmnstatng) .

DATE -

- FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Elsction Campaign Financing '
Trust Fund Centribution. - [:|'

- $5.00 Mé; Be

Added to Faas

In accordance \mth 5. 607 193(2“!3) F S, lha
corporatlon dld not recewa the pi ’

or notlce

10. OFFICERS AND DIRECTCRS I

TITLE PD

NAME
STREET ADDRESS
CITY-ST-2IP

BENNETT, WILLIAM Y,
3846 MENENDEZ DR.
PENSACOLA, FL

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

STD

BROUGHTON, REBECCA
3848 MENENDEA DR.
PENSACOLA, FL

TIILE

NAME

STREFT ADDRESS
CITY-S1-21P
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NAME

SIREET ADERESS
CITy-§1-21P
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12. | harsby certify that tha information suppliad with this filing does not qualify for the exemphons comalned in Chapter 119, Florida Statutes. | further certlfy that lhs anformauon
indicated on this report or supplemental repart is trua and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an cofficer or director
of the corporation or the recsiver or trustee empowered to execule this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: (/oo U/,

7.9 09

950-438.2595

SIGNATURE AND TYPED OR P?*'IED NAME OF SIGNING OFFICER OR-OIRECTOR

Date

Daytima Phone




