2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000252208

1. Lnuty Name

WAKULLA SPRINGS BOTTLED WATER, INC.

Mar 21, 2006 08:00 AM
Secretary of State

Principal Place of Businass

1875 WAKULLA AARAN ROAD
CRAWFORDVILLE FL 32327

Mailing Address

1875 WAKULLA AARAN ROAD
CRAWFORDVILLE Ft 32327

TR RN

2. Priccipal Place ot Business 3. Mahng Adoress

Suie, Apt. 4, ¢, Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)

City & Stata Cily & State 4. FCI Number _Aered_FPr
06-1640108 F Not Applicable

Iip Country Ip

*rébumry

D $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address af Current Registerad Agam

7. Namﬁ and Address of New Reglstered Agent .

HIGH, RUTH
1875 WAKULLA ARRAN RD.
CRAWFORDVILLE FL 32327

Name

Streat Aadress (P.0. Box Number Is WOl Acceplavie)

i Cily

FL ’ Zip Coge

e obhgahons of registered agent. .
SIGNATURE { E “ 1'/7 ] /'/%b,k B
SGNBITE, Gy powd] O e pame of rerstEed agali ang tlic i ApRhcdtni:

FILE NOW!!! FEE S $150.00 ,

. "ARer May 1, 2006 Fes Will B $550.00 v]
Make Check Payable to Florida Department of Slate ;

B. The above named entity submuis thus staternent tor the pupose of changing its registered ofiice or reg{stered agenf. or potn, n the Stafe of Florida. Gm famifiar with, ang accept

(NEE Regrslerea Agont siuianie foutn e whzn junssialing) OAlE

9. Elaction Campaign Financng $5.90 May Be
Trust Fund Contntuton. {1 Added to Feas

10, - ~ OFFICERS AND DIRECTORS 1 ADLS TIONSICHANGES TO OFHCERS AND CIRECTURS IN 11
Rass bp {3 oeete nnE 3 Change fit
NAME HIGH, DANIEL P _ HAME gy

STREET ADD8:S5 | 1875 WAKULLA AARAN ROAD STRLLT ANDRESS 04 ‘%%?“%gqé%}#ﬂ!}ﬂ 150,00
oy-st-2v - ICAAWRFORDVILLE FL 32327 CIFY-5T-21 ¢ T T » 180

iild DST O pelele ILE Oomnge O Addiiie.
Ve HIGH, RUTH Ak

STREE ADDIYLSY (1875 WAKULLA AARAN ROAD STHEET ADBRESS

ciy-st-2F [CRAWFORDVILLE FL 32327 17 -SF-BF

TiLE O3 Dewte e Ol Oimnge T Adi
RARAC NAME

STRELY ADDRESS SHKLL| ABURESS

L4TY-51-TF CITY-SE- 2P

e O3 Detets TIRE Ol Crange L fbit
NAME NAME

STRIET ADDRLSS STRECT ADDRESS

cry- st-2ip ciry-51-2ip

e [ Detete THLE Eltnange 7 Avdiie,
AWM . NAME

SHLET ADIRESS STREET ADERESS

EHY-5T- 2iF Cy-ST-2@

(1 [ perte TRE {3 Clisge  [Jac
NAMTL MARKE

STRELT ADBRESS STRLL] ADLIESS

eay-s1- e CHTY-81-28

SIGNATURE: SIGHATURE AND TYFED R FM'

GNING. Q

12. 1 herevy cedily that the information supphed with This fiting does not quality for the exemplons contaned o Secton 119, Flonaa Statutes. | luniher ceruly hal the information
ndicated on ihis report of supplemantal report is trus and accurale and that my signature shall havs the same legal effect as if mage under oath, that | 2m an officer or directar
of the carparation or the racaiver or truslea empowered lo execule 1his reporl as requited by Thapter 507, Fionda Statutes; and that my name appears in Glock 10 or Gleck 11
if changea. o on an allacrmment with an address, with 2lf other ke empowered.

% — M—-
CEICE] RGIRECTGAR Daw

&b

Danptund Phorie 8



