2007 FOR PROFIT CORPORATION
ANNUAL REPORT.{AR)

DOCUMENT # P02000124061

1. Entty Namo
HAUNTED WATERS, INC.

Principal Place of Busingss
28 SABAL ISLAND DR

ocC

Maiiing Address

EAN RIDGE FL 33435

28 SABAL ISLAND DR
OCEAN RIDGE FL 33435

2. Principal Placo of Business - No P.. Box #

3. Malling Address

FILED
Apr 27,2007 08:00 A
Secretary of State

AR

Suile, Apl #, otc. Sulle, Apt #, olc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Slate 4. FE| Numbor Appliod For
65-1167999 Mol Applicable
Zi 1 Couni i
P Country Zie ountry 5, Cerlificatlo of Stalus Dosired O $8.75 Addmonal
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Addrass ot New Registered Agent
Namg

MAYER, ROBERT M
28 SABAL ISLAND DR
OCEAN RIDGE FL 33435

Slreet Address {P & Box Number is Not Acceplable)

City

FL . Zip Code

8. The abovo namod enlity sumils this slatemont for the purpose of changing its regislerad cilice o regisiered agent. or bolh, in the Stato of Florida. | am familiar wiln, and accept

lhe obhigations of registorod agont

SIGNATURE

Signature, lyped of prnisa narme ol registared agent and ldie ¢ annkcatle.

{NOTE: Regisiarad Agent signatume requited whan rainstatng) DATE

Make Check Payable to Florida Department of State

- - FILE NOWI!!- FEE IS $150.00 .
After May 1, 2007 Feo Will Be $550.00

8. Election Campaign Finanging
Trust Fund Contnbution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND GIRECTORS 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

s D O pelets TIILE. [ change [ Addilion
NAMI MAYER, ROBERT M NAME

SIREET ADDRLSS | 28 SABAL ISLAND DR SIRLET ADDALSS

CIFY-51-7IP QCEAN RIDGE FL 33435 CHY-SI-7IP e e e ey e

nue D [ Detelo mr. i i 23 Tt} O Acdition
NAME BUXTON, EDWARD H NAME

SIREET ADDRLSS | 15 RIDGE BLVD SIREC | ADDRESS

CITY-81-7IP QOCEAN RIDGE FL 33435 CIty-sl-2IP

nne [ Delete e O changs [ Acdilion
HANE AN, .
STREET ADDRLSS STREET ADDIESS

CATY-$1-21P CiTY-$1-20P

e [ Delele TILE [ change [ Aadilion
NAMI NAMI:

SIAFT ADDRESS SIRET AL SS

CIV-SI-2IP CITY-S1-7p

NIt 1 eiete . [ change  [] Addition
NAMF NAMT

SIRLFT ADDRISS SMED ADDIY S5

Iy -SI-2IP CIlY-$1-7IP

e [ delete MnLe [ Change  [J Addition
NAME NAM!

SINET ADDRESS SIAIE] ADDRESS

CIry-S1-71P CITY-31-7IP

12. | hereby coriify that the information suppliod with this liling does not qualily for the exemptions contained in Section 119, Florida Statules. 1 further cortity that the information
indicatod on this report or supplemental ropor is lrue and accurate and that my signature shall have the same legal offoct as if made under oath; thai ¢ am an officer or director
of the corporation or tho racoiver or rustea empowered o execute this roporl as fequirod by Chapter 807, Flonda Statules: and that my name appears in Block 10 or Block 11

bo 8., Eazir
SIGNATURE: - “z b/ 1ulss  rer1v§- 95s
SIGNATURE AND TYPED OR PRINT. Dala Daytune Phone 4

if changod, or on an altachment wilh an address. with all other like empowered.

NAME OF EIGNING OFFICER OR DIRECTOR




