2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000107727

1. Envily Name

SWEETWATER SPRINGS BOTTLED WATER, INC,

Precipal Place of Busingss

585 WATERSCAPE WAY
ORLANDO FL 32828

Mailing Adoiress
PO BOX 780466

ORLANDO FL 32878

2. Prin2pal Place o Buaingss - No PG, Box # 3. Mnailing Address

Suite, Apt #, efc. Sude, Spt # eic.

FILED

Feb 13, 2008 08:00 AN

Secretary of State

IR

ERICKSON, SCOTT C
585 WATERSCAPE WAY
ORLANDO FL 32828

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-3755338 Not Applicable
z cunt i 4
i Country ¥ Contey 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

2 Code

FL

the coigalions of registered agenl.

SIGNATURE

B. The acove named ertity submits this statement for the purbose of charging its registered office or registerad agent, or cowm. in the Stats of Flonda. | am familiar vith. and accept

S gnalend. 17ped i prened name of fefs HUed puerLa il Gt S 1 urpheatio

[NGTE Regisy-<an AZUr | s QNELITE "aturad wion Irsiaings

DATE

F[LE NOW!!’ _ FEE (S 5150 00

9. Election Camoaign Financing

35.00 May Be
Added to Fees

O

Trust Fund Contrisution.

OFFICERS AND DIF?ECTt)RS

11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS N 11

P O neete TILE [ Changa [ Agdition
NAME ERICKSON, SCOTT C HAME HAINn e 0
§TREFT ADDRESS | 585 WATERSCAPE WAY STREFY ADDRESS o, 21 e nnnaEont 1 1T AN
ov-sT-7P | ORLANDO FL 32828 CITY-51-71 PUp et iE S e 1 0 D b= A S L.
TILE T owete TITLE [ change [ Additon
HAME HAME
STRFFT ADCRESS STREFT AGDRFSS
CIFY-5T-217 CITY-51-21%
it [ peete e [ Change [ Addwion
HAME HRME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-8T-2IP
L O deete TALE [ Change [ Aadiion
HAME MAME
STRECT ADDRESS STHEEY ADDRESS
oIry-s1-2P CITY-5T-2IP
T [ Deicie T [ okange ] Aadition
HAME HAWE
SIRELT ADURERS STREET ADDRESS
oIy -S1-218 CIFY-§1-21F
TmE 1 pevele TITLE [ Ghange [ Acdilign
NEME KAWE
STREET ADDRESS STAEET ADDRESS
CITY-ST-21° CATY-5T-21P

2~ bkfah

‘L/r/oS’

12. | hereby certity that the infarmation supplied with this fikng does net qualfy for the exemptons contamned in Section 119, Fierida Stawies. { furtner cenify ihat the information
indicated on this report or supplerrental report is trug and accurale ana that my signaiure shall have the same legal eftect as if made urder oally that | am an cthcer or director
of the corporaton or the receiver Or frustee empoweared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Bleck 11
it charged, or un an atlachment with an address, with ail other like empowered,

SIGNATURE: /4»/ Lo Scott F

Y07-2727-S33|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Thaw Raslne Foone w




