2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 A
P ' Secretary of State

DOCUMENT # P02000057269

1. Entity Name

WE KNOW H20, INC.

Principal Place of Business Mailing Address
11318 PINE LILLY PLACE 11318 PINE LILLY PLACE
BRADENTON, FL 34202 BRADENTON, FL 34202

A

03132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=yope—e Aot For

02-0602846 Not Applicable
" . $8.75 Addrional
5. Certificate of Status Dasired O Fae Roquired

6. Nama and Address of Currant Ragistered Agent

TR DO NOT WRITE
'SARASOTA, FL 34239 IN THIS SPACE

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

SIGNATURE

Signature. typad o prled nama of regiaterea agant and 1lie ¢ applicable (NOTE Fegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be 4
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O  Added to Fees - 1? 1r_“|| . DEF
10. OFFICERS AND DIRECTORS ]
TITLE PRES
NAME GILL, STEVENR

STREET ADORESS | 11318 PINE LILLY PLACE
CiTY-ST-2IP BRADENTON, FL. 34202

TITLE SEC

NAME GILL, MICHELE

STREET ANDRESS | 11318 PINE LILLY PLACE
CITY-ST-2IP BRADENTON, FL 34202

TITeE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TIME
NAME

_STREET ADDRESS
‘CTY-ST-2P

. GITy-ST-2IP

TITLE
NAME
STREET ADDRESS

12, | hereby certify that the nformation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Stalutes. | further certify that tha information
indicated on this report or supplamental 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 corperation or the receiver or trustee empowerad to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed. or on an attachment with gn address, with all other ligg.gmpowsred
Creside & 3 q /o8 94115 1-666§

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




