2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 19, 2008 08:00 A

DOCUMENT # P04000106961

1. Entity Name
LIVE AQUATICS, INC.

Principal Place ol Business

6 EAST TEXAR STREET, SUITE C
PENSACOLA, FL. 32503

Mailing Address

6 EAST TEXAR STREET, SUITE C
PENSACOLA, FL 32503

AL

. : 02142008 No Chg-P CR2E034 (11/05)
o ‘
N 244 4. FEI Number Applied For
e 38-3717478 Not Applicable
. : :?F: R 5. Cartificate of Status Desired a $8.75 addiional
: Bt SEalY Fea Require

8. Name end Address of Current Registarsd Agent

GREGORY, DAVID
6 EAST TEXAR STREET, SUITEC
PENSACOLA, FL 32503
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8. The above namad antity submits this statamant for the purpose of changing its registarad office or ragistered agant. or both, in tha Stata of Florida. | am familiar with, and

the obligations of registered agent.

SIGNATURE

accapt

Sipnature, typed or panted name of registered agent arcf tite If eppheable.

(NDTE. Rugistared Agan: signaturs required whaen renstating}

DATE

FILE NOW!I FEE IS $150.00

Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

. TS S 15s
$5.00 May Be 4/03/.08-2300580-021 180,00
Added to Fass

OFFICERS AND DIRECTORS

%

10.

PVST

GREGORY, DAVID

8 EAST TEXAR STREET SUITE C
PENSACOLA, FL 32503

TITLE

NAME

SYREET ADDRESS
CiTY-S1-2IP

TIMLE

NAME

STREET ADDRESS
Gty -51-2P

TLE

NAME

STREEF ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P *

TME

NAME

STREET ADDRESS
CITY-S1-21P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on 1his report or supplemenial report is true and accurate and that my signatura
of the cofporatign or the receiver gr trustes empowerad to axacute this rapert as required

changed, or on an attachme n address, with all ather like W
2

tions contained in Chapter 119, Florida Statutes, | further certify that Ihe information
shall have tha same lagal effact as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

S Y€

SMBNSTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

Secretary of State




