FILED

2008 FOR PROFIT CORPORATION Feb 18,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000126407 (02-18-2008 90012 013 ***150.00

1. Entity Name

SOUTHERN AQUATIC MANAGEMENT, INC.

Principal Place of Business Mailing Address qn“ ‘ b 0 13

42320 ROYAL TRAILS ROAD 42320 ROYAL TRAILS ROAD T '

EUSTIS, FL 32736 EUSTIS, FL 32736 )

L L INIRCTT AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

26-1511232 Not Applicable

Ze . Country ap Country 5. Cortificate of Stalus Desired [ ?i-;’fqﬁf:;“"“a’

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHURCH, AARON J

42320 ROYAL TRAILS ROAD Street Address {P.O. Box Number is Not Acceptable)
EUSTIS, FL 32736

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered cffice or registered agent, or both, in the Stale of Florida. 1 am lamifiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinies! name of ragiciered agont and tifie of applicable. (NOTE: fleg Agent gify ttuiract when rei '] DATE
FILE NOWIIl FEE 15 $150.00 9. Election Campaiga Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {0 Detete TITLE [ Change [ Addition
HAME CHURCH, AARON J NAME
STREET ADDRESS | 42320 ROYAL TRAILS ROAD STREET ADDRESS
CITY-57-2IP EUSTIS, FL 32736 CITy-S7-2P
TITLE O pelete e O Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-51-21P CITY-ST-7P
TIMLE O elate TLE O change . [ Addition-
NAME I .. NAME - —_ -
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-§1-21p
TmE [ Delete TLE D change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 7 Detere TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §1-2P
TILE [ oetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P  * CITY-ST-2IP .

12. | heraby certily that the informalion supplied with this lilin(? does nol qualily for Lhe exemptions contained in Chapter 119, Florida Statutes. | further certify (hat the information
indicalad on this report or supplemental report is true and accurata and that my signature shali have lhe same logal effect as if made under oath; that | am an afficer or director
of the carpaoration or the receiver or trustea empowered Lo exacute this reparl as required by Chapter 807, Florida Statutes: and (hat my name appears in Block 10 or Block 11if

changed, or on an attachmepl with an address, with all oiher like smpowered.
SIGNATURE: Z) % AR Lo HieCl 2//3/4"? (4"7)4/&' 5452

$IGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER CR DIRECTOR ) Data Dayime Phong &




