2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # P03000152551 ecretary of State

1. Entity Name

J.C. GALLOWAY THE WATER DOCTOR, INC. 04-03-2006 90350 022 ***150.00

Principal Piace of Business Mailing Address

2750 LARKSPUR ROAD 2750 LARKSPUR ROAD

DELAND, FL 32724 US DELAND, FL 32724 1S

s T R G
Suite, Apt. #, elc. Suite, Apt. #, efc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State ) 4, FEI Number Applied For

20-0498417 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O riae'zg Sf:;m"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALLOWAY, JAMES C

2750 LARKSPUR ROAD Street Address {P.O. Box Number is Not Acceplable)

DELAND, FL 32724

Gity F L Zip Code

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

SIGNATURE
Signature. typad or printed name of regisiered agent and tilke il apphenble. (NOTE: Ragistered Agen sigs whern rei DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. Added to Fees
10, S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ Addition
HAME | GALLOWAY, JAMES C NAME
STAEET ADDRESS | 2750 LARKSPUR ROAD STREET ADDRESS
CITY-S1-2IP DELAND, FL 32724 CITY-5T-2IP
TLE VST 7 Delets TILE ) O crmange [ Addition
HAME GALLOWAY, MARYL NAME
STREET ADDRESS | 2750 LARKSPUR RCAD STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 CITY-ST- 7P
TMLE O oelete TILE Ccrange [ Acdition
HAME MAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21°
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 0O peiste THLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-7IP
TILE [ oetete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilt’w all other like empowered.

SIGNATURE: Y PN avnf 7{/.’/"/«/ /fé—é/& wary |} P 2.78.06  9fL-73/5YE5

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC}bR 4 Da'e Daytima Phone #




