2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P06000085291

1. Entity Name

LIVING WATER AQUASCAPES, INC.

" ANNUAL REPORT Mar 14, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
6136 MALCOMB DRIVE 6136 MALCOMB ORIVE
LAKELAND, FL 33813 LAKELAND, FL 33813
02252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEl Nurnber Applied For
20-5157005 Not Applicable

) $8.75 Additional

5. Certificate of Siatus Desired :
Fee Required

6. Name and Address of Current Registered Agent

FERRELL, GLENN D DO NOT WRITE

6136 MALCOMB DRIVE

LAKELAND, FL 33813 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE
Signaiure, typad oF printed name of ragisiared agent and Lile il applicable (NOTE: Registerac Agent signalure required whe renstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME FERRELL, GLENN D
SIREET ADDRESS | 6136 MALCOMB DRIVE HOGOMAER 5‘,‘::‘:
orv-s1-2P | LAKELAND, FL 33813 0401 AO8-B0055-022 150, 00
TITLE VPS
NAME FERRELL, JEANETTE F
STREET ADDRESS | 6136 MALCOMB DRIVE
civy-S1-21P LAKELAND, FL 33813
TITLE T
NAME FERRELL, ISAAC
STREE? ADDRESS | 6136 MALCOMB DRIVE . -
orv-si-2P | LAKELAND, FL 33813 DO NOT WRITE
TITLE
- IN THIS SPACE
STREET ADDRESS
CITY-S1- 721
TILE
NAME
SIREFT ADDRESS
CIty-S1-2IP
TITLE
KAME
STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the infarmation supplied with this M:nc? does not quality for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or suppleqnentatreport s true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the recever ampowerad 1o execute this report as required by Chaptar 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with s, with all other like empowered, /

SIGNATURE: _ ™~ i {14

SIGNATURE AND

ITED NAME OF SIGKING OFFICER QR DIRECTOR




