FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000118256

1. Entity Name

JACKIE O. WATERS, INC.

Principal Place ol Business Mailing Address
3819 AVENUE T NW 3819 AVENUE T NW
WINTER HAVEN, FL 33881-1054 US WINTER HAVEN, FL 33881-1054 US

OO A

01122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = Aopd For

20-0343338 Not Applicable

O $8.75 Additional

5, Certificate of Status Desirad Fee Requirad

6. Name and Addrass of Current Registered Agent

3519 AVENUE ¥ NV DO NOT WRITE
WINTER HAVEN, FL 33881-1054 IN THIS SPACE

8. The abova namead entity submuis this statement for the purpose of changing iis ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. ;

LY 4.

SIGNATURE
) Signalure. typwd or printed name of regisiered agent and btk il apphcabls (NOTE: Ragisiared Agen| signalura required when (einstatng) OATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Bo LOONOnNS83963
 After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. Added to Fees D i .-"1Eu’.-"!_"J?—*Eiﬂ{].'ﬁ?-"ﬂ?f’r 1(;” . Dfl
10. OFFICERS AND DIRECTORS |
TILE PD
NAME WATERS, JACKIE O

STREET ADDRESS | 3819 AVENUE T NW
CITY-ST-21P WINTER HAVEN, FL 338811054

TILE 5TD

NAME WATERS, EVELYN J

SIREET ADDRESS | 3819 AVENUE T NW

CITY-51-2IP WINTER HAVEN, FL 338811054

TITLE vD
NAME WATERS, GREGORY A

S 3509 TOM MATTHEWS RD
amsar | LAKELAND, FL 33810 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy- ST-21P

TITLE
NAME
STREET ADDRESS —
CITY-57-2iP

T
SAME
fiREET ADDRESS u.
Ary-g1-2p : T m——

12. | naraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | furthar csrtify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as «f made under oath; that | am an officer or diractor
of the corporalion or ihe receivar or Irustee empowered to execule this reporl as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11l

changed, or on an anachment with an address. wigh all other ke empowerad.
SIGNATURE: zn&rn« 4 Z?/ai():@ Sc'. C_re:llu/// ////7?/97 3 -567- ?270/

@vg&?a”zn NTED nw #% OR DIRECTOR Daytma Frong




