FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name:
OHANU WATERS, INC.
Principal Place of Business Mailing ﬁddress q“ “ b 1 LyvY
10 LEE PLACE 10 LEE PLACE .
PALM COAST, FL 32137 PALM COAST, FL 32137 :
R R OV MDA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
20_5257815 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | Ei'ggu‘;g:‘;m"ﬂ'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agont
Name
RUSCHE, MICHAEL D
10 LEE PLACE Street Address (P.Q. Box Number is Mot Acceptable)
PALM COAST, FL. 32137
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prafec name of registared agen: and titha ! applicable. {NOTE: Registered Agent signalure required when reinstaung} DATE
FILE?'N_OWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May.1 r‘?OOT Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Rid o
10. B 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ’f’ 1 Delate TITLE [ Change [ Addition
NAME . -RUSCHE, MICHAEL D NAME
STREET ADDRESS | “JO-LEE PLACE STREET ADDRESS
cmy-sT-2f | PALM COAST. FL 32137 Ciiy-51-2P
TITLE 8T [J Delete TITLE O Change [ Aadition
NAME RUSCHE, DIANE NAME
STREET ADDRESS | 10 LEE PLACE STREET ADDRESS
CITY-ST-7iP ‘PALM COAST, FL 32137 CITY-ST-21P
TITLE VP 1 oelete THLE [ Change ] Addition
NAME RYAN, MICHAEL L NAME
STREET ADDRESS | 10 LEE PLACE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CiTY-ST-21P
TITLE {1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Desete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TITLE I Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall pave the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowgired to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, witf] all other like empowered.

SIGNATURE:

Michael D Rusche WY.3.31 2R%b246-A93%0

ICER QR DIRECTOR Daytima Phone #

SBIGKATURE AND TYP?

/ ¥



