FILED
AN

Apr 28,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P07000098277

1. Entity Name

HIGHLANDS AQUATICS, INC.

(04-28-2008 90396 044 ***150.00

Principat Place of Business Mailing Address
2724 TAWNY DRIVE 2724 TAWNY DRIVE
LORIDA, FL. 33857 LORIDA, FL 33857

Suite, Apt, #, etc. Suite, Apt. #, etc.

02012008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For
\q I - h {n "7[‘7 I r)? 7 Not Applicable

Zi Countr Zi Count, iti
P Y P Y 5. Certilicate of Status Desired (] $8.75 Aaditional
Fea Requirad
6. Namsa and Address of Current Registerad Agant 7. Name and Address of New Reg d Agent
Name

MAXWELL, MELISSA A
2724 TAWNY DRIVE Street Address (P.O. Box Number is Not Acceptable)

LORIDA, FL 33857

City FL l Zip Coda

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

SIGNATURE
Sigrature, typed or printed name of registerad apent and nile if applicable. (NOTE: Registered Ageri signature required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo wlll be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE [ change [T Addition
NAME MAXWELL, MELISSA A NAME
STREET ADDRESS | 2724 TAWNY DRIVE STREET ADDRESS
CITY-ST-2IP LORIDA, FL 33857 CITY-ST-2IP
TLE v 1 Delere TmE [ change [ Addilion
NAME MAXWELL, JAMES D NAME
STREET ADDRESS | 2724 TAWNY DRIVE STREET ADDAESS
CITY-ST-2P LORIDA, FL 33857 CITY-81- 2P
MLE [ pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CIlY-ST-21P
TLE F Delets JITLE [ change [ Addilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-S1-2IP
TITLE 7 Delete 1L [ Change  [] Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
mé O betete HiE [0 Change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2P

12. | hereby cerlify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o 8xecule this repon as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionaTuRe: T hytiase ke ollg R6- 0SS 5799

Melisser ik, Maywet



