FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000083899 04-18-2008 90036 047 ***150.00
- 1. Entity Name
i TREASURED WATERS, INC.
3
3
i Principal Place of Business Mailing Address quuriuvid
i 320 HAWTHORNE LANE 320 HAWTHORNE LANE
» VERQ BEACH, FL 32962 VERO BEACH, FL 32962
r .
X
5  Prrpa e STBuane o PO Bory | 3 Wil Adiess U OO TRl
1
x i ite, Apt. #, =ic.
: Suite, Apt. #, elc. Suite, Apt. 4, etc 01082008 Chg-P CR2E034 (12/06)
. City & State City & Stata 4. FEl Number Applied For
: 20-5123336 Not Applicabla
: Zip Country Zip Country - i $8.75 Additiona
5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -— - |-
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 I Zip Coda
'c 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 familiar with, and accept
: the obligations of registerad agent.
5 SIGNATURE
;1_ Signalure. typed or prnled name of regrstered agent and itle if applicabie. INOTE: Regrstered Agenl signature required when rensiateig) DATE
1
% FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing ss_oo May Be .
L Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees !
, ) M . .
; 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
£ TITLE PT [ oelete TITLE [ change ] Aadition |
NAME KELLY, LAURA NAME
! STREET ADDRESS | 3200 HAWTHORNE LANE STREET ADORESS
';‘ CRY-ST-2P VERQ BEACH, FL 32962 CITY-ST- 2P
H TILE VS O pelete TITLE [ change [ Addgition
' NAME YATES, CAMILLE NAME :
. STREETADDAESS | 320 HAWTHORNE LANE STREET ADDRESS
'5 CITY-ST-2IP VERO BEACH, FL 32962 CITY-S7-2P
; TITLE O pelets THLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ) _ -
TILE P - - O Delete Time [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CiTY-ST-7IP
; TILE O pelete TITLE [ Change [ Aagition
] HAME NAME
: STHEEF ADORESS STREET ADDRESS
i CITY-ST-2P CITY-ST-21P
1
i TME O Celete TLE [ change [ Aadition
i ) NAME NAME
‘; STREET ADORESS STREET AUDRESS
H CHTY-51-2P GCITY-ST-2P
N 12, | hareby certify that the infermation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
! ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or. d|rector
i of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block'ii if'
. changed, or on an altachment with amaddress, with all other like empowered.
i ‘ ;
‘ SIGNATURE: ¢ "J / sl (17) V- ‘7% l
S| 'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A I Oate Daylime Pnona #

gy Pt ‘ff{!(/“f ,fwsw(‘&w'f J



