FILED
087 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P01000009280 Secretary of State
1. Enlity Name S 05-09-2007 90114 044 ***150.00
RIDGE WATER FILTER SYSTEMS, INC.,
Principal Place of Businoss Matling Addross
2031 MEMORIAL DR 2031 MEMORIAL DR :
MR
2. Principal Place of Business - No P.O. Box # 3. Mailing §gdress
I MemoriAL DR i Medse e
Suile, Apl. #, ¢lc. Suite, Apl. #, eic 15t MOORE CR2E034 (10/06)
ily & State ity & Slaic 4. FEI Number Applied For
56 BRINE | FL 355/{ ING. [ 65-1077356 Nol Applicable
Zip T Counwy Zip "1 counwy B , $8.75 Additional
3537 D L{éﬂ 3 6?7 D gA 5. Cortilicale of Slatus Dosired [ Fee Roquired 2
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

LAW OFFICE OF JAMES F. MCCOLLUM, P.A,
129 SOUTH COMMERCE AVE Streel Address (P.Q Box Number is Not Acceplable)
SEBRING FL 33870

R - Ciy

FL J ZipTode

8. The above named enlity submits this slalement for the purpose of changing ils regislered olfice or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
. Iha obligalions of registered agent

L A s
siENATURE
+ - Signature, typed o prsiow name of regisiersd agen ang il ¢ applcatle. MNOT Reosiersa Agent sinalse requrgd whon renslatng ISATC

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added lo Fees

10 CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i 1

i D (] Deete e _ /Q:cnange [ Addition
WA ROBERTS, STEVE W JR NaL 309 erRTS syeVE W IR

STRET ADDRISs | 2031 MEMORIAL DR SIRETADDRESS | {f | M Eﬂ'\)p;z/ﬂvp be.

cnv-si-zp | SEBRING FL 33870 CITY S1-71P S8 Em)@ FL 335370

1hu [ petete 1L v ] change [ Adddilion
NAMI NAME

STREF | ADDRESS STRIET ALDIESS

ClyY ST/ CINY S1- /1P

TITHE [ naten nny M ohgnpe T Atditien
NAML NAMI

STRLET ADDRI S SIRET 1 ADDRESS

CIY-S1-71F CIY S1- 2P

T [J Delate T O change ] Addition
RAME NAM

SIRLLT ADDRLSS SIHEET ADDRESS

CINY-31-1IF CITY S 2w

L O petete it O Change [ Addilion
NAME. MNAME

STRELT ADDAESS SIREET ADDRESS

Ciy-81-2p CIY - Ap

T 3 Detote il [ change [} Addition
NAME NAME

STRIE] ADDRESS STRLL Y ADRI S8

LIy -S1-21P oy s1p

12. | horeby cartify that tho information supplied with this filing does nol qualily for Ihe exemptions conlained in Section 119, Florida Statutes. | furlher certify Lhat the informalion
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oalh; thal t am an officer or direcior
ol the corporation or the recgiver or truslec empowaered 1o execula Lhis report as required by Chapier 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an alla nt with an address, with all olher like empowered.

SIGNATURE: Al . M@/ sieve W Rosers Ja.  #allyr 743 $9(-4057

SIGNATURE ANC TYPED GR PRINTED NAME OF SIG’!‘IG OFFICER OR DIHECTOR 7 / Dae | Daynme Prane #




