2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000136599

1. Enlity Mame

WATER'S EDGE MANAGEMENT CO., INC.

Jan 31, 2007 08:00 AM
Secretary of State

Principal Flace of Busincss

2775 SADDLEWOQOD LANE
PaiM HARBOR FL 34685

Malling Addross

2775 SADDLEWQOD LANE
PALM HARBOR FL 34685

(T T

2. Principal Placo of Businoss - No P.O Box #

3. Malling Addross

Sulle. Apt. #, elc.

Suile, Apl # clc.

STEFURAK, FRANCIS
2775 SADDLEWOOD LANE
PALM HARBOR FL 34685

1st MOORE CR2E034 (10/08)
T Cily & Staie City & State 4. FEI Numboer { ) Epp!}cd Far
20-0477328 | INot Appicat
e Country 2o Country 5, Corlificate of Status Desired 0 $8.75 Additioral
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

Stroet Address (P O. Box Number is Not Acceplabio)

City

the olizligations of registored agont

SIGMATURE

B. The above named ontity submils s statomont for the purpose of changing its rogistorad office or rog_;i'sxercd ag’erii. of be}ib. in the State of Florida. 1 am familiar \Qiiﬁ. and acoof

FL | Zp Codo

Segaature, ypod of ponted name o 1egislered ogent and Ble - applealde

MO Aegsiercs Agent sgnatare renurreg) when remsialing)

Daie

FIiLE NOWI!! FEE IS §150.00

> 8. Election Campaign Financing $5.00 may =

After May 1, 2007 FE? WIH Be $550.Df} Trust Eund Contribubion. E] Added to Fees

Make Check Payable to Florida Department of State
KO OFFICERS AND DIRECTORS "o ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 11

il PD I oetete i Cichange [ Add
HAMI STEFURAK, FRANCIS WA i Jﬂg 00612030 -
siRFrAnDALSs | 2775 SADDLEWOOD LANE Sl 1 ADBRY S5 420220 7-80089-025 150,00
Gl S AP PALM HARBOR FL 346885 oy sl Ap
it ] [ potete il [ Cliange Adith
HAME STEFURAK, JAMES A
sttt amniess | 8726 FAIRWAY COVE DRIVE STET T ADERLSS
iy S0 CRLANDG FL 32835 Cly &1 AT
Hi [ petate il [ change [ A
NARS na
SIRE T ADBRESS L ¥ s | . _ e
vlfy S0 ally s ap
it [ 2etate ity [ Change [ Adst
HiM Nt
SITEET ARDILSS SHELI ABETLSS
Gy s A Y SE AR
il [ potele IHLe 3 change As,
At H
U SR ] ADBITSS
ahy st P 4T S AP
ik O olele s O ctiange [ aiiiin
HAME NAME
SUEL T ABDRESS SIRFE T ADBRESS
cllY st AP aily s A

mndicated on

if changed, or on an atlachment with an address, with all o

SIGNATURE:

ke empowered,

12, | harchy cerlily thal the informalion supplicd with this liing does nol qualify for the exemplians cantained in Section 118, Florida Staiutes. | furthor contily that the information
s report o supplomental repor is Irue and accurate and that my signature shall have the same tegal effect as if made under cathy that | am an officer or diractor
of the corporation or tho rocoivor or trusice empowesred o exocuto this roport as regquired by Chapter 807, Fiori

Slalufes: and thal my namo appears in Biock 10 or Biock 11

8/

/ SIGNATU]

T‘!‘PWF?INTZBNAHE DF SIGHI

FRANG s ¢ STz b /&2

GFFICTR OR DIRECTOR

T mes Pheis A



