FILED

Jun 18, 2007 8:00 am

2007 FOR PROFIT CORPORATION 5
ANNUAL REPORT - Secretary of State

DOCUMENT # PO6000085453 05-09-2007 90095 023 ***150.00

1. Entity Name

INNOVATIVE FOUNTAIN SERVICES, INC.

Principal Place o! Business. Mailing Address . C
754 FRUIT COVE DR, EAST 754 FRUIT COVE DR. EAST ' A 8 B 0 l 9 2 8 B
IRCKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
T T RO O WA AT
Suitg. Apl. 4, etc, Suite, Apl. #, eic. 04182007 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Number Applied For
S0~ 51 OC{ (30 Nol Applicasia
Ze Country Zp Cauntry S5, Cenificale of Stalus Desired O Fsgesqadm?WI
§. Namae and Address of Current Registarad Agent 7. Nams and Address of New Reglstersd Agant L —
- o — Memo
BENSON, RONALD E
754 FRUIT COVE DR. EAST Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL I 2ip Code

8. The above named entity submits this statement lor the purpose ol changing iis registered olfice or registered agent. or both, in the Stale of Fiorida. | am famifiar with, ang accept
the obligations of rogisterod agond.

SIGNATURE
Slvunn. IYDBU Of OfHFiad PAME O 1 agi ager and e (NOTE Repaisien AQEN BCrBLIE 180S0 wHen 1ar FaBng) DATE
FILE NOWI! FEE 1S $150.00 9. Blaction Campaign Financing $5.00 may Be gk
After May 1, 2007 Fee wiil be $550.00 Trust Fund Comribution. O accsaioFees v SEEOLUE
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PDST O Delets TRE [ Change [ Aadtion
HAME BENSON, RONALD E HAME
STREET AOCRESS | 754 FRUIT COVE DR. EAST STREET ADDRESS
CITy-51-20 JACKSONVILLE. FL 32259 CITY-§1-219
e vD [ Dolete TE I Change (] Andilion
HAME HUCKS, RAYMOND D HAME
STREET ADDRESS | 584 SAPELO RD. STREET ADDRESS
cy.s1-zw JACKSONVILLE, FL 32216 Ciry-S1-2P
UNE O peicte TIE O crange [ Aoditon
NAME HAME
STREET ADDRESS STREET ADDAESS
cny-si-IP CIFY~ST- TP
TIRE I Delete "MIE - [ change T Avdition
NAWE NAME
STREET ADORESS STREET ADDRESS
oY.S1. 2P CRY-S1. 2P
e O Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-2¢ CITY-5T- 20
DILE 2 Delets e [ Crange [ Agdition
NAME HAME
STREET ADORESS STREEY ADDRESS.
ciry.ST.2w eln-Si. 9

12, I hereby certily that the information supplied with this filing does not qualily tor the exemptions contained in Chapler 119, Florida S1atutes. | further cenity that the information
indicated on this report ot supplemental repor is ue accurate and that my signatura shall have the same tegal effect as il made under oath; that | am an oflicer or direcior
of the corporation or tho receiver of tn to execute Inis repor s required by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block 11 if

c-hanged. O On an attachment wi A gr ko owerod.
é— %A -7
Data

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR

Dwybme Prone ¢




