2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P04000041576

Secretary of State

1. Entity Name
WATER'S EDGE FINE DINING, INC.

03-17-2006 90122 003 ***150.00

Principal Place of Business

6024 CORTEZ BLVD.
WEEKI WACHEE, FL 34607

Mailing Address

6024 CORTEZ BLVD.
WEEKI WACHEE, FL 34607

T

2. Principa! Place of Business 3. Mailing Address
Suite, Ap. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE! Number Applied For
42-1621826 Not Applicable
- - Court E ~ "
Zie Country Zp auntry 5. Certificate of Status Desired ] $8.75 Additional
E Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable)
I1VE

FOLEY-DEBRA SHAW.
4312 PALLAS AVE
SPRING HILL, FL 34608

4
\

Nl

. Cty SPRING HILL

FL | *%i507

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registered agent.

smumuns?@\r:&ﬂ( )

| am familiar with, and accept

X sl

- Sigrnee, Yped o priniad name of registared gent nd e wappiclefe.  _ {NOTE: Registered Agent signalure requiied when rewnsiating) DATE -

FIL‘E 'NOWIll FEE IS $150.00. 8. Elgction Campaign Financing $5.00 May Bo
* After.May 1, 2006 Fee will be $550,00 " Trust Fund Contribution. O  Addedto Feas . ~
10, ;. R QFFICERS AND DIRECTORS 1. w e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE” p .7 © O Delete TmE X change [ Addilion
NAME SHAW-FOLEY, DEBRA MAME
STAEET ADDRESS | 4312 PALLAS AVE smessaooness | 7399 JOMEL DRIVE
om-s-7P | SPRING HILL, FL 34608 CIFY-§T-2P SPRING HILL ¥L 34607
TILE ) O Delete TME Dicrange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-ST-2P
TITLE O Oelete TILE [J Change ] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CY-ST- 209 CITY-ST-21P
me 1 Delete TLE Ocharge T Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-$7-2IP
TITLE ) Desete TILE Cl Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CHTY-ST-2P CTY-ST-7IP
TLE - [ Delete TITLE O change [ Addition
NAME . HAME
smeETApDRESS | STREET ADORESS . ,
CITY-ST-2P CITY-ST- 2P B '

12: | hereby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes.’I lurther certity thal the information:
- indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
,of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an address, with all othgr like empowered,”
- R R 4
DEBRA SHAW-FOLEY / S

SIGNATURE: Xz
Date

-~
MING GFFICER OR DIRECTCR

BIGHATURE AND ED OR f‘RINTED NAME OF Daytime Phora #




