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- 2007 FOR PROFIT CORPORATION S
ANNUAL REPORT -

. .:| DOCUMENT # P04000041576 ~ =
‘a4 ] 1. Entity Name F LE D
-~ | WATER'S EDGE FINE DINING, INC. ) 6 18 ;}
. 077EB-2 M '
Principal Place of Business _Mafing Acioress . o BT o
6024 CORTEZ BLYD. 6024 CORTEZ BLVD. S var R, FLORIDA

WEEKI WACHEE, FL 34607 WEEK! WACHEE, FL 34607
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8. The above named entity submits this staternent for the purpose of changing its registered offlce or registerad agent, or both,

the obligations of registered agent.

SIGNATURE

in the State of Florida. |am

familiar with, and accept

Signatura, typed or printed name of regisiersd agent and Lile If applicabie.

(NOTE: Rsgistered Ajent signalura required when reinztating}

DATE
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FILE NOW1!l FEE IS $150.00
After May 1, 2007 Fee wlll be $§550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees
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10. QOFFICERS AND DIRECTORS

P

SHAW-FOLEY, DEBRA
7399 JOMEL DR
SPRING HILL, FL 34607
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an

~ = 1 corporation of the receiver or trustee empowerad to exacute this report as requi
T like empo )

. or on an atta iviln an adgrass, with all othg

does net qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shatl have the same legal etfect as if made under cath; that  am an ofticer or direclor
red by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11 if

X

Lot

Daytims Phone #




