2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000051428
1.. Entity Name
FLORIDA-GECRGIA MOUNTAIN WATER, INC.
Frincipal Place of Business Mailing Address
5187 WOODLANE CIR 5187 WOODLANE CIR
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T TS e (T
Suite, Apt. #, efc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
35-2206973 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eggesq ‘.:?:gﬁonal
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MARTIN, STEVEN
2306 SPOONWOOD DR Street Address (P.O. Box Number is Not Accaptable)

TALLAHASSEE, FL 32303

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printec name of registerad agent and titke it applicable (NOTE: Registerea Agent signature required when reinstaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE DP O Detete e O cnange [ Addition
NAME MARTIN, JOYCE A NAME
STREET ADDRESS | 2304 SPOCNWOOD DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2iP
TITLE DV 73 oerete me O crange [ Addition
NAME MARTIN, STEVEN W NAME EH"‘, lj 1 'j 1 g 3 B D D [:]
STREET ADDRESS | 2306 SPOONWOOD DR STREET ADDRESS s ',JD}T A0T--01002--002  #%=00. 00
CITY-ST.ZIP TALLAHASSEE, FL 32303 CITY-ST-2IP -
TITLE 3 pelele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Iif CiTY-5T-2IF
TiIE O oelete TITLE [ Change [ addition
HAME P NAME
STREET ADDRESS ‘J ‘(L/ STAEET ADDRESS
CITY-8T-21P CITY-ST-20P
TLE T O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S3-2IP CITY-ST-7IP
TiLE O pelete TINLE O chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 4. &=—2-+C > 5-1-07

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #




