FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT n ecretary of State

PS_PNUMENT #P93000007815 04-30-2007 90404 047 ***150.00
. Entity Name
WATERFORD NORTH, INC.
Principai Place of Business Mailing Address b S
333 S TAMIAMI TRE. 333 S TAMIAMI TRL.
STE. 101 STE. 101
VENICE, FL 34285 US VENICE, FL 34285 US
A G T 0 AR KO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For

65-0386756 Not Applicable
Zp Country ; Zip Country 5, Certificate of Status Desired O gg.giﬁdéﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MILLER, MICHAEL W '
333 S TAMIAMI TRL . Streel Address (P.O. Box Number is Not Acceplabie)
STE 101
VENICE, FL 34285 .
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. -.

SIGNATURE :
Signature, typed of printec name of registerad agent and tile i applicable, {NOTE: Registered Agent signalure reguired when reinsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD [ velete TLE [ change  [J Addition
NAME MILLER, MICHAEL W NAME
STREET ADDAESS | 333 S TAMIAMI TRL, STE. 101 STREET ADDRESS
CayY-ST-219 VENICE, FL 34285 GY-Si-7P
TITLE VvSD [ Delere TITLE [C] Change  [] Adgition
NAME PARRISH, JAYNE £ NAME
STREET ADDAESS | 333 S TAMIAMI TRL, STE. 101 STREET ADDRESS
CImy-ST-21P VENICE, FL 34285 Ciry-51-2I
TITLE VPD [ pelere TITLE [ Change [ Addition
NAME MILLER, TD NAME
STREET ADDRESS | 333 S TAMIAMI TRL, STE. 101 STREET ADDRESS
CITY-87-2IP VENICE, FL 34285 Chy-S1-21
TITLE 7 pelete TITLE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-87-21P CIy-ST-21P
TINLE O elese TITLE [ charge T Agdilion
NAME NAME
STAEET ADORESS STREFT ADDRESS
CIy-St-21p Cry-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CiyY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental rgport is t
of the corporation or the receiver or trustee e
changed. or on an attachment with an addr,

SIGNATURE:

is filing does not qualify for the exemptions centained in Chapter 119, Florida Stalutes. | further certily that the infermation
ccurate and that i urg shall have the same legal effect as if made under oath; that i am an officer or director
i ire¢ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

ED OR PRIHT7N.MIE oF sm?«s OFFICER ORt /mecfba.#/ Date Dayfime Phone #

[ ) i




