~ FILED
2008 FOR PROFIT CORPORATION. . Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000110843 03-05-2008 90027 002 ***150.00

1. Entity Nama

AQUATIC INVESTMENTS OF PASCO, INC.

Principal Place ol Business Mailing Address
17641 DRAYTON ST. 17641 DRAYTON ST,
SPRING HILL, FL 34610 SPRING HILL, FL 34610
S T BT W =1 IR TS AR RRRAER
V4 DRrAyN ST 1e4r Prayrom ST

Suile, Apt. #, alc. Suite, Apt. #, alc, 01282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For
SerinG Mo FL SPmnNG  Hyti Fe 20-3202275 Not Applicable

25‘1 Gr o Country . ACA %)‘-Hp.l o ijlunlr} 4 5. Ceriilicate cf Stalus Desireg O ?i.;fqﬁs:;liunal

6. Name and\Aadrgss of Current Registerad Agent 7. Name and Address of New Ragistered Agent
- - W“-—’Name"'@"‘ — T T TR T Tt e s e
GRAHAM, SUSANE ... 24 14 m Susan _E
17641 DRAYTON ST. - Sireet Address (P.O. Box Number is Not Accepiable) .
SPRING HILL, FL'. 34610 (26w  DRAAwraH ST
Y SPa me s FL l Bt o

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the Stat lorida. | am familiar with, and accept
7" 7 ;L""""lﬂ.‘ LS

Ihe obligations gf registered agent.
SGNATUREAKV'« £ Gk Sussn & Crgpmm  Plesdarr Doy T Jemmons g .opop

Signature, typed etpnuted name of rogistered agent and Lida if appilcakle (NOTE" Registered Agant slgnature raqguired when ieinstaling) DATE
FILE NOWIi!  FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conuibution L Adged toFees
10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPs ¢ O petate TITLE [ Crange [ Addilion
NAME GRAHAM, SUSAN E } NAME
STREET ADDRESS | 17641 DRAYTON ST. STREET ADDRESS
Givy-s1-2IF SPRING HILL, FL 34610 CTY-5T-21P
TILE DT (2 Delete TILE [ Change [ Addition
HAME JETMORE, DANNY T NAME
STREET AODRESS | 17641 DRAYTON ST. STREET ADDRESS
CiTy-S7-2P SPRING HILL, FL 34610 CITY-ST-21P
TITLE O Detete TLE [J Change ] Addition
NAME NAME
SIREET ADDRESS | ) STREET ADDRESS
CITY -$T-7IP - - Tomy-sieif T T e ——— —— - ——i
TILE ] Delere TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP Gy -ST-2iP
THLE O Delere TTLE [(Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-§T- 2P
TITLE . 3 elete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-71P

12. | hereby certify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this repart or supplemental reporl is true and accurale and that my signatura shall have the same legal effect as it made under oalh; that | am an oificer or director
of the corporation or the receiver or trusige empowerad 10 executs this report as required by Chapter 607, Florida Statutes. and that my name appears in Biogk 10 or Block 11 il
changed, or on an attachment with an adgdress, with alt ather like empowered.

SIGNATURE: J/-.w‘ 5 /ﬁ/uq/é-\ Jusgw & Gan itpn J- -0 727 ¥5F /3¢ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybme Prone ¥




