FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #P07000115429 Secretary of State
1. Entity Name 03-10-2008 90051 043 ***158.75
SERENITY WATERS, INC.
Principal Place of Business Mailing Address )
21643 MAGNOLIA AVENUE 21643 MAGNOLIA AVENUE vv s
EUSTIS, FL 32736 EUSTIS, FL 32736 .
| W TR TATEr
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Nugnber Applied For
. : — S — I;Jnj_ -} 75/54 9 P Not Applicabia
Zip Country Z Couniry 5. Certificate of Status Desired ?g'gfqﬁﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CONN, LEE
21643 MAGNOLIA AVENUE Street Address (P.O. Box Number is No1 Acceplable)
EUSTIS, FL 32736
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am farmiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Signatre, lyped o printed name of registered agent and Litke il applicable (NOTE: Hepistared Agont signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TIILE [ change ] Addition
NAME CONN, LEE NAME
STREET ADDRESS | 21643 MAGNOLIA AVENUE STREET ADDRESS
CTY-$T1-2P EUSTIS, FL 32736 CITY-51-2IP
TTLE D ] Detate TITLE Ochenge  [J Asdition
NAME CONN, ALLEN NAME
STREET ADDAESS | 21643 MAGNOLIA AVENUE STREEF ADDRESS
cay-si-ae EUSTIS, FL 32736 | CITY-S1-2P
TME D - [ Delete HILE [ Change ] Addition
RAME GIBSON, GRANT NAME
STREET ADDRESS | 16624 LAKESMITH ROAD STREET ADDRESS
CITY-ST-2IP UMATILLA, FL 32784 CITY-S1-2IP
L O Deete e [l Change [ Addiion
MAME NAME .’;
STREET ADDRESS STREET ADDRESS
CiTY-SI1-2IP CITY-ST-21P
TME O pelste TTE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

12. | hareby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal affect as il mads under oath; that | am an officer or direcior
of the carporation or the recaiyer o trustes empowered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 111l

changed, or on an attachm ith an address, with all other like smpowered.
-
. G 3-6-0f zi2455032%
Dare Daytime Phane #

0 TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:




