FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOC UM E NT # P0600009881 3 03-02-2007 90005 015 ***150.00
1. Enlity Narmne
RWAT, INC.
Principal Pluce of Business Mailing Address 8 B
3350 ROGERO ROAD 3350 ROGERO ROAD 400272
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
1
2. Prnzipat Place of Business - No P.O. Rox # 3. Mailing Adrdress H
Suite, Axd. 8, stc, Sutte, Apt ¥, etc. 01092007 Chg-P CR2F034 (12/06)
Cuay & Suale Ciy & Stale 4. FEI Number Applied For |
;@-—‘S&?qgéo ot Appl‘-cao'(iq
7ip Couniry Zip Country 5. Corifcate of Status Dasired 0] ?:.gsqﬁ?:ummal
€. Name and Address of Cumrent Registerad Agsnt 7. Mame and Address of New Registered Agent

. Name
LUCAS, ELAINE

900 CESERY BLVD Street Address (P.O. Box Number is Nat Acceptabie)

__JACKSONVILLE.. FL 32211

iy

City FL l Zip Code

3. The ahove namoed enbity Submits tnis statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am: familiar with, and acce)
tre chligations of regisiered agent.

SHENA I URE
BErALe lypud of PR ‘aibe f repitfurod apet ang WG I uppbicaiie. [MOTF: Bagistered Agen <iraliv» réduaud wher nereiming) DAL
FILE NOWI!! ‘FEE IS $150.00 9. Election Campagn Financing $5.00 may Be
After May 1, 2007 Pee will be $550.00 Frust Fund Contribution O Added to Fees
10. OFFICFRS AND DIRFCIORS 11. ADDITIONS/CHANGES TQ OFFICFRS AMD DIRECTORS IN 11
MLE PT, O peste e ' 0 Chanoe 3 Aderon
NANE WATSON, ROBERT w NeMF
STREF1 ANCSS | 3350 ROGERO ROAD SIRUTT ADDRESS
CFY-§7-2IP JACKSONVILLE, FL 32277 CTY-57-21F
me [ peicie TME 1 Crange  {7] Additiont
HANL HAME
STRFET AGUHLSS STRELT ALDRESS
aty 2-ar CliY-ST- 2P
TTLE [ pe'aie TITLE [ Change 7] Addition
NAWE NAME
STHEE: ADDRLSS STREL T ADDRESS
CIY $1.3P CiY-ST.0P
T ] Detaie LE [ Charge [ Agcitan
NAE NAWF
STREST MORESS STREET ADORESS
Gy SI-2P ony-u5r.zi
TITLE 3 Delere e [ChCame  [C) Additon
NMNE AN
STRFFI ALDRESS STREET ADDAESS
ciy 51.ap CITY-§3-2P
e 7 Delete TITLE O Charge [T Aein
MWL NENE
S REET ADDFFSS STREET ABURESS
CIY-§7 2R CHY-ST.2F

12. | herebyy certity thit the mlmmatron suppned with this file c? goes nol qualily for the exemplions contained in Chapler 119, Florida Statutes. | further cerity thal the informatior
indicated on is report or sup ort s true and accuralc and that my signature shall have the same legel ettect as if made under outh; that bam an olticer or direcior

ot the corparaton or the e 3 empowcred toexecute this repart Bs required by Chapter 607, Floria Stawtes: and thal my namc appears in Block 10 or Back 11 il
changed, or on an attag ke empawered.

SIGNATUREY er‘\- O, wd-som 2/4/07 90t - L3 -S8/0

”~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Pmei ores Py o




