2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # P03000152551

1. Entity Name
J.C. GALLOWAY THE WATER DOCTOR, INC.

03-16-2007 90041 034 ***150.00

Principal Place of Business

2750 LARKSPUR ROAD
DELAND, FL 32724

Mailing Address

2750 LARKSPUR ROAD

us DELAND, FL 32724

us

20007767

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MRS

4ome N, H_lahu:cu.n Wi

Suite, Apt. #, etc. Suite, Apt. #, elc.

4075 N, H 1ahu.><1u I

01302007 Chg-P CRZ2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
O.!"d- DeL FL. 20-0498417 Not Applicable
Z!D Country Zip Country B . $8.75 Additional
3 arl ao 2 Q‘I ao 5. Cerificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

GALLOWAY, JAMES C
2750 LARKSPUR ROAD
DELAND, FL 32724

e Vames C. Galldisay

Street Addrass (P.O. Bex Number is Not Acceptabls;_]

4075 N, Highusay 1M

“Deland J FL | 28%00

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, yped or printed] naine of ragistered agent and titte il applicable

{NOTE; Reqistered Agent signature rsquired when reinstating)

DATE

- FILE NOW!Il! FEE IS $150.00

9. Elegtion Campaign Financing

$5.00 MayBe

After May 1, 2007 Fee will be §550.00 Trust Fund Contribution. [l Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 peteie THLE [ Change [ Audition
NAME GALLOWAY, JAMES C NAME
SIREET ADDRESS | 2750 LARKSPUR ROAD smeetaooress | AL OTH N HI DI\LQC:} 7
cirv-s1-2¢ | DELAND, FL 32724 Ciry-51-2p Deland, F
TNLE VST 7] oelete TMLE hange [ Addition
NAME GALLOWAY, MARYL NAME
STREEF ADORESS | 2750 LARKSPUR ROAD street poress | 4 OMS N Hi ia
cry-si-zp | DELAND, FL 32724 Gry-St-2p Delond, FY 2% D
TILE [ pelete TITLE [ change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-2IP CY-ST-2P
TITLE M Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Gy -§T-27
TILE [ Delete TIILE [YChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
1 O Demte TILE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIFY-5T-21P CITY-ST-2IP

12. ) hereby cerlify ihat the information supplied with this filin

changed, or on an

SIGNATURE:

altachment with an address, with all other like empowered.
\/éﬁaw /éé-%“’”‘f Ve

é; goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. i funther certify that the information
indicated on this report or supplamenial report is Tue and accurate and that my signature shail have the same legal efiecl as if made under oath; that | am an officer o director
of the corparalion or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Posstoat—

07-14-07 F&-FYs-78S

SIaATURE AND TYPED OR PRINTED NAME O SIGNING OFFIGER OR DIRECTOR

Date Daytme Prgre ¥




