2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P00000053754 ¥

1. Enlily Name

&

A & J WATERS PROPERTIES, INC. &

ZFNE S5
3 2

Principal Place of Businoss

6715 WEST BEREAH ROAD
FT. MEADE FL 33841

Mailing Addrass

6715 WEST BEREAH ROAD
FT. MEADE FL 33841

2. Principal Place of Business - No P C. Box # 3. Mailing Address

FILED
Feb 07,2007 08:00 AM

Secretary of State

IRV A

Sulte. Apl. #. clo Suite. Apl. #. el 1st MOORE CR2E034 (10/06)
City & Slato City & State 4. FEI Number Applied For
-1012235
65-101 Nol Applicablie
Zip Country ap Counlry 5. Cerlificate of Slatus Desied | $8.75 Addmional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORRISON, JOSEPH A

3500 SO. FLA. AVE.,STE.3
LAKELAND FL 33803

‘Slroel Addross (P.O. Box Number 1s Not Acceplablo)

Cry

FL | Zip Codo

8. Tho above ramed entity submits this statement fer the purpose of changing its regisiered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

lha obligations of registefad agent.

SIGNATURE

SKimature, typed o prived name of regrsianey agent and e ¢ apphoable,

(NOTE: Hegstaraa Agent sgnslute required when iginslaing}

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

Trust Fund Contribution. [

35.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i oP [ Celete e [ change [ Addilion
NAMI WATERS, F. ALROY NAME ~ -

o
st Apoaess | 6715 WEST BEREAH ROAD STREET ADINE 55 - ,UU'-:’,’-";’,D*-"‘:'-'§2&'1 - _
civ-s2p | FT. MEADE FL 33841 e 02/14/07-80034-022 150,00
1. D [ petere 115t Ol change [ Addilion
NAME WATERS, JUANITA HAME
IR T apoRiss | 6718 WEST BEREAH ROAD SIREET ADDRESS
BIY-51- 71 FT. MEADE FL 33841 BITY 81 AF
nng Nalety s [ cimage O Addition
NAMI. NAM
SIRLEN ADDRLSS SIRIFT AN 55
CITY-S1-21P CITY-S1-7IP
nr [ Gelete e [ change [ Addilion
NAML NAME
STRELT ADDRESS STRLET ADIN 53
CATY-$1- 71 CITY-S1-/|P
T O balete e [ Change [ Acdilion
NAME NAME
STRE] ADDE S5 SINET A 85
CIlY-S1-7IP chY-S1- AP
nitit (O beicte e [ change [ Addision
NAM NAMT
SIREET ADDRESS SIRLET ADDRLSS
CIIY-S1-2IP CIY-51- 1P

12. | hereby certily that the information supplicd with this filing docs nol qualify for the axemptions comtained in Seclien 119, Fionda Slatutes | iurther cerlily thal tho information
indicaied on 1his roport or supplemental roport is true and accurale and thal my signalure shal! have the same Icc?al effecl as if made under oath; that | am an officor or direclor

of the corporalion or the receiver or trustee empowered Lo oxocule this report as required by Chapler 607, Flori

il changed, or on an atlachmant wilh an addreiith all ather like ermpowered.

SIGNATURE: 9 Odenn ~ 10 lors

A =-3-Zoo7

2 Slatutos; and that my name appears in Block 10 or Block 1

AR AT IGE AR TVOED O O IR TEN A RIE f1h £l o mtihar e C 8 e 81 s ol e vy gt

P




