FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000032027 02-14-2008 90026 045 ***150.00
1. Entity Name
SEVEN SPRINGS WATER COMPANY
Principel Place of Business Mailing Address ] ’ q““ AL A
101 GINNIE SPRINGS RD. 101 GINNIE SPRINGS RD. :
HIGH SPRINGS, FL. 32643 HIGH SPRINGS, FL 32643 . o
e T A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CRIEQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3243964 Not Applicable
Zip Countey Zip Country 5. Cartificata of Status Desired [ ?g-zigﬂ“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KLEMANS, RISA W
101 GINNIE SPRINGS RD. Street Address (P.Q. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643
City FL ‘ Zip Coda

8. The ahove named entity submits this statemam for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accepl
the obligations of registered agent.

SKGNATURE
, Sigralura. types or printed name of regestered agem and tile il applicable. (NOTE: Regiswred Agent signature required when: reinmtating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Cempaign Financing $5.00 Mmay Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
e VTS 3 Delete Tne vT Mcrange [ Addition
N KLEMANS, RISA NAME lzvans, RBisAa W
STREET ADDRESS | 101 GINNIE SPRINGS RD. STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL CITY-$T-2IP
TmE P [ oelete e [ crange [ Aadition
NAME JOHNSON, RHONDA W. NAME
STREET ADDRESS | 5600 NE 60TH AVE STREET ADDRESS
CITY-8T-2IP HIGH SPRINGS, FL CITY-ST-2IP
TIMLE O Delete e O change D& Additiom
NAME KANE Ba_rker Erivd Johnson
STREET ADDRESS smeETADORSS | gos N U-> 271 Ave
CITY-ST-2P CITY-Si-21P qu Springs FlL. 3342
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-S1-21P CITY-ST-21P
TILE [} belete HILE O cChenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-BP CiTY-ST-2IP
L O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
[1 1 O ] CITY-ST-2IP

12. | hereby certify that the information supplied with this fnlnrg does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratae and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
ol the Gorporation or the: receiver or trustee empowered to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme an address, with all othe
L. 97//3/&3 2BYL-YSY-7575

ER OR DRRECTOR 7 Dute Oayime Phore 4




