FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

ngNyml\eﬂENT # P07000072885 01-17-2008 90019 001 ***150.00
AQUA DRY OF THE EMERALD COAST, INC.
Frincipal Place of Business Mailing Acdress -
4256 SHADOW LANE 4256 SHADOW LANE "
NICEVILLE, FL 32578 NICEVILLE, FL 32578 AT N .
e e 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Faor
Not Applicable
e Country Zp Country 5. Certificate of Status Desired O gi.gngggci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HICKEY, RAYMOND G
913 GULF BREEZE PARKWAY Street Address (P.C. Box Numper is Not Accepiable)

SUITES
GULF BREEZE, FL 32561

City FLJ Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisiered agent and tille it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 3. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 | . Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES . i O Delete TITLE [ Change [ Addition
NAME WIERWILLE, SHARI v NAME
STREET ADDRESS | 4256 SHADOW LANE : STREET ADDRESS
CImY-ST-ZIP NICEVILLE, FL 32578 CITY-ST1-7IP
TIE . T Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE 3 Delsie TIHLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2IP Ciy-S1-21P .
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Cmy-81-27IP Chy-51-219
TITLE [ Delete e [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SY-zp CITY-S1-ZI7
TLE £ Delete TILE [ change [ Adoition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this regort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an gfidress, with zll other like empowered \
7 (/5-0F 550865 9218

OFFICER OR DIRECTOR ™ Dae Dayiime Pnone #

SIGNATURE:




