¥l L.

FILED

Apr 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT - 04-21-2008 90086 018 ***150.00
DOCUMENT #P03000153225 30
1. Entity Name
IMESON WEST DRAINAGE BASIN CORPORATION
4007940¢
Principal Place of Busingss Mailing Address
3300 VINELAND ROAD 3600 VINELAND ROAD
101 m
ORLANDO, FL 32811 ORLANDO, FL 3281 :
B — (OGRS R R
Suite. Apt. #, efc. Suitg, ApL. ¥, stc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For -
20-0746070 Not Applicable
Zo Country ap Country 5. Cortiicato of Status Desired [ ?:-qum'“‘m'
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BARKER, EARL M JR
C/O SLOTT, BARKER & NUSSBAUM Streot Address (P.O. Box Number is Noi Acceplable)
334 EAST DUVAL STREET
JACKSONVILLE, FL 32202
City FL | Zip Codo

8. The above named entity submits this statement for the purposa ol changing #s registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agenl.

-

SIGNATURE, o
SgnetL, Typed oF [t nam of e and tiue i {NOTE: Regitiered Agom Signalure FOUrod whor reinsiating) DATE
w
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Foo will be $550.00 Trust Fung Contrigution. L] Added to Foos
10. . ~TOFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES 10O OFFICERS AND OIRECTORS IN 11
TIRE PTD . O pelete T O Change [ Addilion
NANE WEBB, DANIEL B’ NAME
STREET ADDRESS | 38600 VINELAND ROAD, STE 101 STREET ADDRESS
Ciry-57- 00 CRLANDO, FL 32811 CITY-57-29
TRE VD O Dewts TTLE [OCrage [ Addition
NANE WEBB, WILLIAM C UR NAME
STHEET ADDAESS | 4300 N.W. 167TH STREET, STE 2 STREET ADDRESS
CAIY-57-71P MIAMI, FL 33169 CITY-ST-21P
TME §D 7 Deleta FILE ) Change [ Addition
NAME BARKER, EARL M JR, NAME
SIREED ADORESS | 334 EAST DUVAL STREET STREET ADDAESS
ChY-SI- 2P JACKSONVILLE, FL 32202 CITY-SI- 249
TILE 3 Delete T [crange [ Addition
NAME NAKE
STREET ADORESS STREET ADDRESS
CITY-ST-BP oy-si-o0
T [ Delete HILE [Icange [ addition
NAME NAME
STREET MIORESS STREET ADCRESS
CITy-ST-2P . CITY-$T-BF
TME [ Celete TMEe [JcChange [ Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-§7-29

12, hereby certify thal the inlormation supplied with this fg:_rg doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on lhis rapoit or supplemental roport is true accurale and thal my signature shalt have tha same legal elfect as if made under oath; that | am an officer or direcior
of the corporation of the Jeceiver or frustee ampowered to exacute this report as rgguired by Chapter 607, Plorida Statutes; and that my name appearg in Block 10 or Block 111
changed. or on an attachment an address, with all ather like empowered

LBl Yldeod _ sh2-84/~( 1Y

G FRINTER NANE OF BIONING OMFICER OR DIRECTOR Dayime Phone #

SIGNATURE:




