o FILED
2008 FOR PROFIT CORPORATION 4,194 2008 8:00 am

DOCUMENT # P00000044827 ecretary of State
1. Entity Name 04-24-2008 90113 012 ***150.00
WATERS WAY, INC.
Principat Place of Business Mailing Address
8713 BRIERWOCD ROAD P.0. BOX 24781 . .
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32241 _ N
S A e R ENTAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3645534 Not Applicable
e Country - - Zip Country -|™5. Certificate of Status Desired &0 - E:';Eqﬁ:gma‘
8, Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

HONEYCUTT, ROBERT C [li

8713 BRIERWOOD ROAD Street Address {P.0O. Box Number is Not Acceplable)

JACKSONVILLE, FL. 32217

City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE z
Signaltute. typed or printed name of regisiered agent anc title if eppicable. (NOTE: Registerec Agenl signatura requirec whan reinsiating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P . O delete TIE [ Change [ Addition
NAME HONEYCUIT,III, ROBERT C NAME
STREET ADDRESS | 8713 BRIERWOOQD RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-57-2IP
TITEE {1 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE O Delete ME O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-$T-2P
TMLE 1 pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ oelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP TP, - CITY-ST-2P
TILE 7 Datete TILE [Jchange  [J Addition
L NAME
MR SIcE AT [E  arwLlae s ad . . i s - - -
STREET ADORESS | o STREET ADDRESS
CITY-ST-21P CITY-S7- 2P

12. | hereby certify that the information supplied with this 1i|in§ 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 signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with with all othey ke empowered.
% @écﬂ(‘,/{,m{/ i/ brer %\/M/ C ) 720 o0t

BIQAATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prene #

SIGNATURE:




