2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2007 8:00 am
DOCUMENT # P03000040254 == ecretary of State

1. Enlity Name
WEDDINGS ON WATER. INC. 04-12-2007 90037 023 ***150.00

Principal Place of Business Mailing Addross
111 SECOND AVENUE NORTHEAST, SUITES1 111 SECOND AVENUE NORTHEAST, SUITE 5

OO

2, Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, oic. Suile, Apt. #, Bic. 1st MOORE CR2E034 (10/06)
Suriz Si1d Swire S ¥
City & Stale Cily & Slale 4. FEI Number Applied For
65-1183923 Not Applicable
Zip Country BZi Country " ; $8.75 Addtional
3 3 70 I [3 7 0 / 5. Cortificate of Status Desired ] Fee Required
€. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent

Mama

MCFARLAND, DONALD O

311 SOUTH MISSOURI AVE. Street Address [P.O. Box Number is Not Acceplable}

CLEARWATER FL 33756

City FL | Zip Code

8. The above named its this statement for e purposgmol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

iocd
; - —- -
4 N Pl R — —
SIGNATURE § //&L_,/ [Hre m 11 &V IsiiSe, [~ 29— 07
Sm;md or prinfed name of registered aggm and ntle 1 aprlicatle {NO1E: Regisired Agent signature requred when resnstating) CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 L
? Trust Fund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State
10. ‘ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13
e P O Detete TLE 3 Change [ Addilion
NAME HENDERSON, JANET NAME
stk aoopiss | 200 SEMINOLE ST. STREF | ADRESS
CITY-S1-7IP CLEARWATER FL 33755 CITY-SI- 721
1ne VPST O Delele e [Jchange [ Additfon
NAME HENDERSON, PHIL ) NAME
SIREET ADDRESS | 200 SEMINOLE ST. STRIET ADDRESS
CIFY-ST1-2IP CLEARWATER FL 33755 CITY-51-21P
TIE 3 pelete e [ change  [J Additisn
NAMF ) NAM
SIREET ADDRLSS SIRLL 1 ADDRESS
CITY-S1-79 ely-Si-1IP
THLE [ Detste L O Change [ Addition
NAME NAME
SIREET ADDALSS SIREIT ADDRESS
CINY-ST-ZIP CITY-SI-21P
TLE [ Delete me ’ [ Chenge [ Addilicn
NAME NAMF
STREET ADDRESS STREF | ADCRESS
CITY-ST-21P CITY-SI- P
AL ] oolete e [ Change [ Addilion
NAME NAM!
SIREET ADDRE SS STRELT ADDRESS
CITY-ST-2IP CITY-S1- 2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Stalutes. | furiher cerlify thal the informalion
indicaled on this report or supplamental report is rue and accurale and thal my signalure shall have the samae legal eflect as if made under calh; that | am an officer or diractor
of the corporation or lhe receiver br lpasiee smpowered (o execute this reporl as required by Chapier 607, Fiorida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an auachmeT)m powered. 72 7._.

SIGNATURE: Cow o Pitee sy HEW gLl 122-67 4561458

F sichifiG OFFICER GF DIRECTOR Dale Caylirme Phone #




