FILED

Apr 04, 2007 8:00 am
20 o R anATIoN ccrefary of State

-04- 90177 047 ***150.00

DOCUMENT # P00000023502 04-04-2007
1. Entity Name
AQUAE SULIS, INC.
Principal Placa of Business Mailing Address q U U q 3 3 ’ d
19162 DOVE CREEK DRIVE 19162 DOVE CREEK DRIVE ‘
TAMPA, FL 33647 TAMPA, FL 33647
e A TN A

Sulle, ALt elc. Sule, Apt 8. etc. 01242007  ChgP CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
2 Country Zie Country 5. Certilicate of Status Desired [N Eg'gg!l‘::’:;m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

BROWN, JOHN T ESQ.
126 N.E. EGLIN PARKWAY Strest Address (F.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548

City FL I Zip Code

8. The above'named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signaturs, typed or printsd name of registered ageny and tille if apphcable (NOTE. Registarad Agent signature reguired when renstaling) DATE
FILE NOW!Il FEE IS $150.00 8. Etection Campaign Financing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
U P [ pelete g O change [ Addition
NAME PETREY, PAMELA MNAME
STREET ADDRESS | 19162 DOVE CREEK DRIVE STREET ADORESS
CITY-ST-2IP TAMPA, FL 33647 CiTY-§T-21P
THTLE v [ oelere TILE (O change [ Addition
NAME BENNET, DEBRA S NAME
SIREET ADCAESS | 373 KNOTTY WOOD LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33414 CITY-ST-2P
TITLE O belete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TILE O Deteie TLE . [] Ctange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE 3 Delete TITLE [JChange  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§T-21P CITY-51-2IF
LE g [ Datete it [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHY-S1-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
ol the corporation or the receiver or rustee empowered 10 execute this repoet as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: A M (Dam@\cx ‘obcon ‘%J\.' ‘ o7

SIGNATURE AND TYPEEGR-PRITTED NAME OF SIGNING DFFICER OR DIRECTOR — Daywne Phone #




