FILED

Mar 21, 2007 8:00 am
2007 FOESESKLTR%%%%%RAT'ON Secretary of State

DOCUMENT # P05000060458 03-21-2007 90037 019 ***150.00

1. Enlity Name

HEADWATERS MANAGEMENT COMPANY

Principal Place of Businass Mailing Address
707 NORTH PARRCTT AVENUE P.0. DRAWER 60205
OKEECHOBEE, FL 34972-2623 C/0 COSTELLO & ROYSTON

FORT MYERS, FL 33906

- ‘ e

Sile, Apt. 4. ele Sulta. Apt. ¥, ete 02232007 . Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For
55-0893982 Not Applicable

Zip Caountry Zip Couniry O $8.75 Agditional

5. Certilicate of Slatus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

ROYSTON, ROBERT D. JR.
12670 NEW BRITTANY BLVD., STE. 101 Street Addrass (P.Ch Box Number is Not Acceptable)

C/O COSTELLO & ROYSTON
FORT MYERS, FL 33907

City FL Zip Code

8. The above named entity submils this staternent for the purpase of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, vped o paned name o Fegrsterad agent and LileHf aophcanie INOTE Registesen Agemt signature Fenui e when ransianng) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TILE PT [ peiete TILE [ Change  [C] Addition
NAME TIMMONS, DIANE NAME
STREET ADDRESS | 701 HIGHWAY 441 SE STREET ADDRESS
CITy-ST-2IP OKEECHOBEE, FL 349747419 CITY-57-2IF
TILE VPS [ petete TILE [} Change [ Addition
NAME TIMMONS, THOMAS C. NAME
STREET ADDRESS | 701 HIGHWAY 441 SE STREET ADORESS
CITY-S1-2IP OKEECHOBEE, FL 349747419 CIry-si-2¢
TITLE [ pelete THLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21 CITY-S1-2ip
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TITLE [ petete e [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-51- 2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repor ar supplemental report is irue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer ar director
of tha carporalion or the receiver or lrustee empowered 10 execule this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (Qm/rw W 3//5_/97 963 4¢7-7500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR Date Diynine Phone 4




