2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # P07000013355

1. Entity Name

Secretary of State

(03-19-2008 90021 049 ***150.00

J. WATERS, INC.

Mailing Address

7248 SABLON ROAD
NORTH PORT, FL 34286

Princigal Place of Business

7248 SABLON ROAD
NORTH PORT. FL 34286

R0 A DAD A0 M SICE R

2. Principal Place of Business - No P.O. Box # 3. Maili‘rf Address
724% Sobhionv R T4 E Sablon RA

Suite, Apt. #, etc. Suite, Apt. #. etc. 03142008 Chyg-P CR2E034 (12/06)

ity & State ity & Sta 4, FEF Number Applied For
Of*/], ‘?GKQL, FZ-' O{'fi?@//f' FC— 2.0—-%3‘-‘-600_1 Not Applicable
3:}[’2_‘? { Cpunty 3%_'?_ 29 CZ’;’? # 5. Ceriilicate of Status Desires [ ,fg-;?qﬁ:ﬂﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ad Agent
Narne

WATERS, JEREMY
7248 SABLON ROAD
NORTH PORT, FL 34286

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abkgations of registered agent. .
3/6/6 §

DATE

CIQTE: Regisicrcd Agent Sgaabira <Ca.-cd when semsinling!

4
ro. typed o aneied r\a‘:'Wslc'(d agenl a uh’wlu"? apolicania,

FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST [ Delete TILE [ Change [ Addition
NAME WATERS, JEREMY NAME
STREET ADDRESS | 7248 SABLON ROAD STREET ADGRESS
CITY-5T-21P NORTH PORT, FL 34286 CITY-ST- 2P
TNE O pelete me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIE [ Change {7 Addition
NAME NAME
SIREET ADDRESS ~ STREET ADDRESS e e e~
CITy-ST-2P CITY- ST-2IF
TILE O elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2f CITY-51-2F
TITLE [T Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TLE 1 petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. I heraby certity that the information supplied with this mm(? does not quality for the exermnplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed. or on an attachment wj ress, with all other tike,em ed, . -
LD %ﬁ §( S A5 -oip)

SIGNATURE:
ATURE AND Y\flya PRECTED NAME OF SIGNTNG OFFICER OR DIREGTOR Dato Cayhre Mhane &

/C/




