FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # POS000023098 ecretary of State
1. Enlity Name 04-21-2008 90097 010 ***150.00
H20 ASSOCIATES CORP.
Principal Place of Business Mailing Address
200 KELLY RD., BLDG. A-8 P. 0. BOX 3594 _ '
NICEVILLE, FL 32578 US MORGAN CITY, LA 70381 US : S
2. Principat Place of Business - No P.0. Bax # 3. Mailing Address . ||l|]]|l||[||l“| |ﬂ“ Ilﬂ[ IIH] |l[ﬂ ||“I “I“m’l“ﬂlm“ I[l[l“ |l I“I
Suite, Apt. ¥, etc. Suile, Apl #, elc. 04142008 Chg-P CR2E034 (12/06)
Gity & S1ate City & State 4. FEI Number Agpplied For
20-4388672 Not Acplicabta
Zip Country Zip Country 5. Cetificate of Statws Desired ] 33-75 Additional
ee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of Naw Repistered Agent - =
Nama
WILLIAMS, JAMES E S Ad EYg ™
1928 BENTON AVE. tr -! 1355 umbar is Not Acceptable
NICEVILLE, FL 32578 S CANABH Ve
v Va /pqra S & FL ! -§C°"§-3>o

8. The above named enlity submits this statement for the purpose of changing its registerad oltice or regisiarad agent, or beth, in the State of Florida. | am tamiliar with, and accepl

the obligations of 1eg:starad gant. {r
SIGNATURE L" ({ - / % 0(5
ig DATE

ra, typad of nﬂn”1 e ol reguelared agonl and titke it appicabla. {NCITE. Registerad Agart signature required when roinskating)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be £550.00 Trust Fund Contribution. O Added to Fees
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P 3 petete e v, D Ocnange  [BAddition
NAME WILLIAMS, JAMES E Y E /1 zabeth A Kerr
STREEY ADORESS | 200 KELLY RD,, BLDG. C-4 smovess | 3o & oOkaloosm AvE
oTY-sT-26 | NICEVILLE, FL 32578 SIFY-s1-2p Val/parai o , FL 325 %0
TinE £ Delete HILE D [ cChange  [pdAddition
NAHE NAME 0. Scorvr Harr:s
STREET ADORESS SREIRESs | 1 TFIZ A Shvitw Love
CITY-St-2P SITY-ST-2P M(c_&y, tle, Fl 3257%
mme ‘ [ Dalate TnE [ Change  [WeAdition
HAME NAME G/s s +ine érfﬂgo ~y
STREET ADDRESS swEr s | o ! Kelly ay v
orv-stm CTY-5T-2P ‘valpararse, FL 325 go
TIRLE [T velete aiE ] Changs ] Additian
NAME NAME
STREET ADORESS STREET SDURESS
CHY-5T- 2P oIry-51-20
WnE 3 petete TLE [Jchenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P QITY-51-71F
TTLE 3 oplete TLE ’ 3 change [ Additien
NANE NANE .
STREET 4D0RESS STREET ADDRESS
GITY-§T-2P OITY-51-20P

12. | haraby certify that the informat:on supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the intormation
indicated on this repon or suaplemcmal report is true and accurate and that my signa}ure shall have the same legal eflect as it made undar oath; 1hat | am an officar ¢r directn[
of the carporation or the recaivar or trustea empowered o axecuta this report as requirad by Chapter 607, Flerida Staiutes; and thal my nama appears in Block 10 ar Block i1 it

changed, or on an altachmdpt with an address, \mw cther like empowered.
"A\.\(g ¥ NiwWhAms }f ( ¥~ Dy

SlGNATURE: RE ARD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Tals Daytme Phone #




