2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 14, 2008 08:00 AN

DOCUMENT # P04000020590

1. Entity:-Name
LUMINOUS WATERS, INC

Secretary of State

Principal Place of Business Mailing Address
4475 LEGENDARY DRIVE 4475 LEGENDARY DRIVE
DESTIN, FL 32541  US DESTIN, FL 32541 US
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MATTHEWS & HAWKINS P.A. bty oy § Eo
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8. The above named en ts this slatement far the purpose of changing its registered office or reglsterld agem or botn in the State of Florida. 1am ramllrar with. and accepl

the obligations of regigiered agent
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SIGNATURE L
_mmmﬁumoreu ageni and hithe i apphcable [NOTE Regisiared Agent signatura rquird whan retnstaling) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, E]  Addedto Fees
10. OFFICERS AND DIRECTORS | FEET 3‘;§§5g§f SR AT LT
e PID g ?.*Iw; N ??%ginjhit o :,.r‘i?é
NAME MATTHEWS, DANA C X ! f M :

SIREET ADDRESS | 4475 LEGENDARY DRIVE
CITY-ST-24p DESTIN, FL 32541

THLE DT

NAME WARD, LORI E

STREET ADORESS | 800 EAST HEWITT ROAD
CITY-ST-21P SANTA ROSA BEACH, FL 32459
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12. | hareby certify that the information supplied with this hlm‘? does not qually for the exemptions contained in Chapler 119, Flonda Statutes | further certity that the information
indicated on this report or supple eport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of \ne corporation or the receiver or trusteé red 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wilh anaddress, with I like empowered.
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SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone 4




