2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2007 08:00 AM

DOCUMENT # P04000006576 Secretary of State

1. Entity Mame
SCOTT BASSETT - THE AQUA MAN, INC.

Principel Place of Businass Maiting Addrass
6517 STUDENT WAY 6517 STUDENT Way
FORT PIERCE, FL 34851 FORT PIERCE, FL 34951

BT

01052007 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE T Aopied For
37-1482514 Not Appicabia

) £8.75 aaditional
Fee Requirad

5. Cortificats of Status Daslred

€. Name and Addross qf Current Rogistorad Agent

BT SoorT - DO NOT WRITE

6511 STUDENT WAY

FORT PIERCE, FL 24951 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am tamillar with, and accopt
the obigations of regisiered agent.

SIGNATURE - e - , ~
ﬂgmmm.typ_ed o prilr‘neq nome of reglsiared agant and Wl ¥ apghcable . {NOTE. Fogisterad Agent signature required when [sin;;g{(hg); L i . DATE -
FILE NOW!! FEE IS $150.00 9- Elaction Campaign Financing $5.00 MayBe | LUOOONG11332 .
After May 1, 2007 Fee will he $550.00 Trust Fund Contrioution. U Addedtofess | (1202 117-B0089-012 150.00
10. OFFICERS AND DIFECTORE I '
TTE P
NAME BASSETT, 8COTT

STREET ADDRESS { B511 STUDENT WAY
QITY.ST.2IP FORT PIERCE, FL 34851

TIRE Vi

NAME BASSETT, GINA

STREET ADBRESS | 6571 STUDENT WAY
GITY-$T-2P FORT PIERCE, FL 34931

TE
MAME

oo | DO NOT WRITE

o | IN THIS SPACE

HAME
STREET ADDRESS
CY-$T-ZP

TLE

NAME

STREEY ADDRESS
CiTY-ST- 1P

TTLE

HAME

STREET ADLRESS
CRY-SL-71

12. | neratyy certily that the Information supplied with tris filing does not qualidy for the exemptians dontained In Chapter 118, Florida Statutes, | fusther cestify that the information
indicated an this repart or supplepental report is true and acourate and that my signature shall have the same legal effect as # made under oath; that T am an ofiicer or director
of the corporation or the recsiyer bf trustee smpowared fo eyeeule this repont 2 required by Chapter 607, Florida Stafutes, and that my name appears in Block 10 or Black 11 if

changed, or on an eltachmengw ympowered,
SIGNATURE: .C \—Ho—07/

SISRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ A Cate Dayiims Phone #




