FILED

2008 FOI;:ESELTRCPE%%%QI_RAT'ON . Feb 25, 2008 8:00 am

Secretary of State
P.gWCNl;JmI:AENT # P01000091 559 02-25-2008 90052 020 ***150.00
JOEY'S WATER CARE, INC.
Principal Place of Busiqess Mailing Address . .- -
10707 N. 0IUS DR. P.0. BOX 292218 ' S DA
TAMPA, FL 33617 TAMPA, FL 33687 LR B
e TS — (WA R AR AR
6306 &5, War,rrway dn., 308 & Wy rresny Da.
Suite, Apt. #, etc. i Suite, Apt. #. etc. 02052008 Chg-P CR2ED34 (12/06)
City 8Siaie Lity-&-Etate 4. FEI Number Applied For
JAmoa_, [~< Fmon, e 59-3754162 . Nt Applicabia
%/ 7 lCoumry ? 3¢ ’9 Gountry 5. Certificate of Status Desired | gi;fq S:ﬂﬂtional
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
[y S — - - e ———— - Name _ - - - - = R

RAWDAN, JOSEPH

10707 N. QJUS DR. ; Slgeéﬁgdéessz;& By, /'Eb:_rai:_?g;c;ep%lf‘) '

TAMPA, FL 33617

N T mron . FL [&52/7

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

SIGNATURE ‘
Signaturs, typed or Drinted name of ragiSiered agerd and Htle it appHcabia. {NOTE: Aogistared Agent sigridfure requirad wien rainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0O Detete TITLE Fchange ~ [ Addition
NAME RAWDAN, JOEY NAME - A
STREET ADDRESS | 10707 . OJUS.DR. sTeer aniess | 8 326 5. mtr Ay Da,
cm-st-2f | TAMPA, FL 33617 CITY-5T- 2P /AP /2 336 2
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : CTY-ST-2IP
TITLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS ] _ B ) _smReeT ADDAESS o —
CITY-ST- 2P CITY-ST-ZP
me [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2P
e [ Desete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-87-2P
TIE [ petete TILE [ change  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$T-2IP CIY-sr-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. i further certlfy 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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,an address, with all other like empowered.

,W {oge,/o‘( RBovsdlon Lfrofof ¥13~7BS~ 7665

ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




