-~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P01000107727 FILED
1. Enlity Namo A, Feb 28,2007 08:00 AM
SWEETWATER SPRINGS BOTTLED WATER, INC. Secretary of State
Principal Place ol Business Marling Address
585 WATERSCAPE WAY PO BOX 780466
R
2. Pnncipal Place of Business - No P.C. Box # 3. Mailing Address
Suita, Apt. #, olc Suite, Apl. #, olc, 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4, FEI Numbar Appliod For
59-3755338 Nol Applcabla
ap Country Zp Country 5, Cecrtificale of Stalus Desired ] g‘g‘gesqlﬁ?:‘;"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNameo
ERICKSON, SCOTT C
585 WATERSCAPE WAY Street Address (P.O. Bex Numbor is Nol Accaplable}
ORLANDQ FL 32828
Chty FL | Zip Codo

8. The above namod enlity submits this statemont for the purpose oi changing its regislerod olfice or rogislered agenl, or both, in the Slate of Flonida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sagnaiune, typed of praled name of registered agant and hile ¢ anplicable. {NOTE: Regaterad Agenl s.ignalure requred when reinsiaing) DATE
Aft FIHII-IE NOW!!; :SEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
or May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution.  []  Added e Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDIMONSICHANGES TO QFFICERS AND DIRECTORS IN 11
s P O Delete s ooy [CIcChange [ Addilion
NAVE ERICKSON, SCOTT C NAME - Haannnesn gE o
STRET ADDRESS | 585 WATERSCAPE WAY SIREET ADDRESS N3A07A-L0ne2-n01 15000
CITY-ST- 7P ORLANDO FL 32828 CITY -ST-2IP
e [J Detete TIME [ change {7 Addilion
HAM NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CIy-s7-2F
TLE [ pelele ite [Ochange [T Addition
NAME NAMEC
SIREE | ADDRESS SIREET ADDRESS
CIY- 8771 CITY-ST-ZIP
TILE {7 Delate TILE [ Change  [] Addition
NAME NAME
SIREET ADDRY S5 SIREET ADDR 55
CITY-SI-21P , CITY-S1-41p
Tt [ Delete TNE [ Change [ Addilion
NAME NAME
SIRCET ADDRI S8 SIREET ADDRESS
CHY-S1-7IP cliy-s1-2p
e (] Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRI 55 STRLET ADDRESS
CITY-51-21P CHIY-SI-2IP

12. | hereby certify thal tho information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furthor gortity that lhe information
indicated on this roport or supplemental roporl is true and accurate and that my signature shall have the same lagal effect as if mada under oalh; that { am an officer or director
of the corporation or tho receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11
il changed. or on ar attachmenl with an addross, with ali olher like empowored.

SIGNATURE: St el diufor  #7.277-5337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Das Daytirre Phone #




