2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000069628

1. Enlity Name
AQUATIC WEED MANAGEMENT, INC.

. 5rincipal Place of Business RN ©+ . 1 Mailing Address . r
4925 WHITECLAYPMRD .~ P.0.BOX 1259 B
HAINESCITY, FL 33844, . ", >0 ©  HANESCITY, FL 33844

= IR

03172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao P

59-3660229 Not Applicable
5. Cenilicate of Status Desirod [ 'fgggq Adltionsl

6. Name and Address of Current Reglstered Agent

SNIVELY, JENNIFER L i : DO NOT WRITE <.

4925 WHITE CLAY PIT RD

HAINES CITY, FL 33844 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

S\GNATURE

Sigrature, typed of printed name of registerad agent and title if spplcabie (NOTE: Regeutorad AQent signature requinad when rainsiating} DAYE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be LRSS T
Trust Fund Contribution. O  Addedto Fees EEE L S a1
After May 1, 2008 Fee will be $550.00 rust Fund Contribution, N4,/08/08-30023-008 150, 10

RN et

10, OFFICERS AND DIRECTORS ]

TINE P

NAME SNIVELY, JENNIFER L
STREET ADDRESS | 4925 WHITE CLAY RD
CIrY-51-21P HAINES CITY, FL 33844

TME v

RAME SNIVELY, WILLIAM
STREET ADDRESS | 4925 WHITE CLAY RD
CIY-$T1-2IP HAINES CITY, FL 33844

TME
NAME

STRLET ADDRESS DO NOT WRITE

CATY-ST-2IP

- IN THIS SPACE

RAME
STREET ADDRESS
CiTY-51-2IP

TMLE

NAME

STREET ADCRESS
SiTy-51-219

IMLE

NAME

STREET ADDRESS
CIry-81-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apraddress, with-gll other like empowered.
SIGNATURE: M*// Coivels ?/%f J63- Y Flvor7

namﬂrmmmeuﬁmmorrnﬂioamcmﬁ Derytirr Phone #

Mar 24, 2008 08:00 A
’ Secretary of State



