FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?"SNLGJmQA ENT # P04000041576 02-25-2008 90048 009 ***150.00
WATER'S EDGE FINE DINING, INC.
Principat Place of Business Mailing Address -
6024 CORTEZ BLVD. 6024 CORTEZ BLVD.
WEEK]I WACHEE, FL 34607 WEEKI WACHEE, FL. 34607
e AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 02162008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Numbaer Applied For
42-1621826 Not Applicable
Zle . Country Zip Country 5. Certilicate of Status Desired | g‘g‘;‘z‘ L’:f:;“""“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agant

Name

FOLEY, DEBRA SHAW
7399 JOMEL DR Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 346Q7

City FL I Zip Cods

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printled name of registeed agem and title if applicabie (NOTE: Regwsierad Agent signature roquired whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P O pelete TITLE [ Change  [J Addition
NawE SHAW-FOLEY, DEBRA ) NAME D/p/S/T N
STREET ADDRESS | 7399 JOMEL DR STREET ADDRESS '
CiTY-ST-2IP SPRING HILL, FL 34607 CITY-ST-2IP
TITLE ] Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Cry-S1.2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CiyY-81-2IP
TITLE [ Delete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-ST1-2P
TITEE [ petete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP~ " |- ~—— CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qua'lilir for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it madeunder oath; that § am an officer.or diractor
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with all other like empowered.
/' pEBRA SHAW FOLEY / /
SIGNATURE: X #/20 foy

'EQ OK PRINTED NAME OF SIGNING OF OR DIRECTOR Date Daytime Phora ¥




