FILED
_ 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

v ANNUAL REPORY Secretary of State
DOCUMENT # P02000047061 05-03-2006 90435 001 *****8 75

BLUE SPRINGS HEALTH WATER INC 03-03-2006 90435 002 ***150.00

Principal Place of Business Mailing Address |~ ) o 57
MADISON, FL 32340 s MADISON, FL 32340 74 - 66014028 l 1718 o D

L

04122006  No Chg-P CR2E034 (11/05)

* DO NOT WRITE IN THIS SPACE =Topws FomledFor

\ 01-0689521 Not Applicable
. : $8.75 Additional
5. Certificate of Status Desired B/ Fos Ragtked na

6. Name and Address of Current Registered Agent

ﬁrsevfr%ﬁ'v%&no ST DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Signature, typad or printed name of registared agent and titke f applicable. {NOQTE: Ragistereq Agent signatura required when ralnstating) DATE
9. Election Campaign Financing $5.00 May Bo
Aﬂef %Eyﬁ?%%BFFE;I?ﬂﬁ‘Eg .3250.00 Trust Fund Contribution. [0  AddedtoFees
10. OFF{CERS AND DIRECTORS |
TIE D

NAME WELCH, ALLEN L 1R Eosl Lo Sk

STREET ADDRESS | -204-W-BASE STREET —
CITY-ST-2IP MADISON, FL. 32340

TITLE vD

NAME SEARCY, JAMES R 3 )
sheT AoOREss | 201 W BASE-STREEF— ' B Tast & '
CY-ST-ZP MADISON, FL 32340

TITLE DST

HEWH SEARCY, VIVIAN ' ll)“ .o e .
STREET ADDRESS | 201 W-BASE-STREET U8 oot Baa. i
ory-st-zP | MADISON, FL 32340 DO NOT WR'TE

me | DAvis.us. IR IN THIS SPACE

STREET ADDRESS | 420 LAKESHORE DR
CHTY-S1-21P MADISON, FL 32340

TTLE DvP hj—
NavE SEARCY, JAMES R bao

STReET aobeess |-201 W BASE.STResT \H$ ) foe

OTY-ST-2P | MADISON, FL 32340

TITLE

NAME

STREET ADDRESS
CiTy-S1-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify 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 made under oath; that | am an officer or directer
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 attachinent with an addiess, with all other like empowered.

SIGNATURE: _N\WwWiee N0We  Niviag S?Omj H 1200  $5-073- Yoy

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




