5 FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # P95000046602 Secretary of State

1. Entity Nams
AQUATIC PLUS, INC.

Principal Place of Busingss Mailing Address !
3557 BLUEBIRD AVE 3557 BLUEBIRD AVE
LAKE PLACID, FL 33852  LAKE PLACID, FL 33852

ANTRTRRRMR A

01102007 No Chg-P CR2E034 (11/085)

DO NOT WRITE IN THIS SPACE e Rooled o

65-0592459 Not Applicable
$8.75 Additional

Fes Required

5. Certificate of Status Desired (]

8, Name and Address of Current Registored Agent

355 BLUDAVE DO NOT WRITE
LAKE PLACID, FL 33852-5329 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its regisiered office or regisiered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signatura, lyped of puniad nama of ragisierad agenl and ke f applicable {NOTE. Regaurad Ageni $inaiure ragurad when reinslabag) DATE
9. Elsction Campaign Finanging $5.00 May Be .I mqr”g”?:q!:!‘;l'q" ST 15 -
Aftel":lhll-aEyN‘l?‘;(lll(lﬂFFEeEeI\?vlfl"sg-ggSD.DO Trust Fund Contribution, | Added 10 Fess [31 g 1 B" D ‘—C'DU"‘BMUL f ] ':'U " DU
19. OFFICERS AND DIRECTCRS [
TLE PSD
NAME MCDONALD, PATSY

STREET ADDRESS | 3551 BLUEBIRD AVE
CITY-ST-2IP LAKE PLACID, FL 33852

TITLE vTD

NAME MCDONALD, GREG
SIREETADDRESS | 3551 BLUEBIRD AVE
CITY-§7- 2P LAKE PLACID, FL 33852

TILE
NAME

avsite DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2Ip

TILE

HAME

STREET ADDRESS
CITY-51-2IF

TIILE

NAME

STREET ADDRESS
CiTy-51-2IP

12. | neraby certity that the information supplied with this filing does not qualify for the axempticns contained in Chapter 118, Florida Statutes. | further cerufy that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the cozparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: (ola V0 forrnt? ATSY tresontel 1 o - 15-07__{863) b5~ 4339
BIGNATURE AND TYFED OR PRINTED NAME OF GIGHING OFFICER OR DIRECTOR U Date " Diybme Prona # !




