FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000083899 01-20-2007 90062 023 **150.00
1. Entity Name
TREASURED WATERS, INC.
Principal Place of Business Mailing Address T
320 HAWTHORNE LANE 320 HAWTHORNE LANE
VERO BEACH, FL 32962 VERO BEACH, FL 32962
R AR WA EL A
Suite, Apl. #, alc. Suite, Apl. #, etc. 01202007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number ] ’ Applied For
Yviad f’a 3 ?7 é\ Not Appficable
Zip Country Zip Country " . $8.75 Additional
5. Cerificale of Status Desired 0 Fee Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
YATES, E CLAYTON ESQ
311 S SECOND STREET SUITE 102 Street Address {P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34950
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations cf registered agent.

SIGNATURE
Signature, lyped or prnted name of registered agent and title it applicable {NOTE Regestered Ageni signature required when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Delete TITLE [J Change [ Addilion
NAME KELLY, {AURA NAME
STREET ADDRESS | 320 HAWTHORNE LANE STREET ADDRESS
CITY-S1- 219 VERQO BEACH, FL 32962 CIY-ST-2IP
TIMLE Vs ] Delele TITLE [ Change {3 Acdition
NAME YATES, CAMILLE NAME
STREET ADDRESS | 320 HAWTHORNE LANE STREET ADDAESS
CITY-§T-2IP VERC BEACH, FL 32962 CITY-81-21P
TITLE O Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P
TILE 1 Delete TILE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P CITY-ST-2IP
TITLE [ Detete TTLE [J Change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TILE [T petele TITLE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oIry-Si-2IP

12. | haraby certily that the information supplied with this filing does rot gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as #f made under oath; that | am an olficer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

O K0 !/ WSB7 (223)i%8- Ml

NATURE AND TYPED OR PRINTED NAME JF SIGNING o?( OR DIRECTOR Daytme Phone #

LavRa k@//«/ //’r‘%y,"(,fewr‘



