FILED

2008 FOR PROFIT CORPORATION Apr 17, 2008 08:00 A
: :00 A

ANNUAL REPORT

DOCUMENT # P00000080955

1. Entity Name
WATER WAVES, INC.

Principal Place of Business Mailing Addrass
2204 W HWY 98 270 WAVA AVE
MARY ESTHER, FL 32569 NICEVILLE, FL 32578

AR AR AR AR

03142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AopieaFoT

59-3701249 Not Applicable

$8.75 addtional

5, Centificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

TT0WAVAAVE DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

8. The above named entity submils this statemaent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typad or pranted narme of regisiered agent and tiie If appacable {NOTE. Reqstarec Agani signalure requred when rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O Added to Fees | “:‘
Pt nl =y R e e
0. OFFICERS AND DIRECTORS | [ ] |_>)1,- DD LR e RN Y B TE P R T
TILE D '
NAME TUCKER, WILLIAM S

STREET ADDRESS | 270 WAVA AVE
CAY-8T-2Ip NICEVILLE, FL 32578

TILE D

NAME POWELL, JAMES W
STREET ADDRESS | 6842 SAILBOAT DR
CITY.ST-ZIP NICEVILLE, FL 32578

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CIrY-ST-2IF

TITLE

NAME

STAEET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recewver or trusiee empawered 10 executs this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an altacrwm :vi address, withyall othar like empowereq.
SIGNATURE: ('M""‘AG?&L, s fi5/ef (g 27— i

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone 4




