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“| SIGNATURE

FILED
Jan 19, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

01-19-2006 90103 043 ***150.00

DOCUMENT # P04000099586

1. Entity Narne
WATERFORD EQUIITES, INC.

Principal Place of Business

537 NORTHEAST 157 STREET
SUITE 5
GAINESVILLE, FL 32601

Mailing Address

537 NORTHEAST 15T STREET
SUITE &
GAINESVILLE, FL 32601

gyuuouvY

NG R

01112008 Na Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE v
34-2003081 Not Applicable
5. Certificate of Status Desired O Ei';im“°M|

6. Name and Address of Current Reglstered Agent

STERN, ROBERT A

537 NORTHEAST 1ST STREET
SUITE 5

GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

Syratune, typed or prinled name of regi

agent and tidle o (NQTE: Rogistéred Agent signature required when roinstating) DATE

e

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing

$5.00 mayBe

. astly
et
vee

- Aftor May 1, 2006 Feo will ba $550.00 Tiust Fund Coantribution. Added to Fees
10. OFFICERS AND DIRECTORS I

TIILE DP

NAME STERN, ROBERT A

SIREET ADORESS | 537 NE FIRST STSTE S

CITY-ST-2IP GAINESVILLE, FL 32601

TE &/ VP

e Y. LAarey H., Froiel

SYREET ADDRESS 303l Ao 293 TEreace

civy-s1-z¢ GA,nit sy ¢ c.t/ £ 3zeos”

TE

NAME

SIREET ADDRESS

ov-s1-2° DO NOT WRITE

e IN THIS SPACE

SYREET ADDRESS
CI3y-S1-2P

TITLE

HAME

STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CITy-§7-2P

12, ! hergby certify that the information supplied wiih this filing dees not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an afficer or director

of the corporation ar the receiver ot trusteg empowered to exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all other like empowered.

SIGNATURE:

49"“‘7/&7’ A Steed @f.r/aar— %/oé SC2 393-Fseor
7 Date Daytime Phone #

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




