2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000046602

1. Eatily Naime

AQUATIC PLUS, INC.

FILED
Feb 25, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Acldress
3551 BLUEBIRD AVE 3551 BLUEBIRD AVE
e T H"Hm H' ’I’I“I“I IIW "m ||W ||’” I’I’l |W| |”” ||”| Imm “ ’ll‘
2. Principal Pigce w1 Businoess - No PO Box # 3. Maling &dorass

Suite, Apl. #, ete, Suile, Apt ¥, eic. 15t MOORE CR2E034 (10/07)

City & Stats City & State 4, FE' Number Appied For

65-0592459 Not Applicable
Z - e 21 [ s
» Couniry ae ouniny 5. Cenilicate of Slatus Desired O $8.75 Adcitional
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Mame

MCDONALD, PATSY
3551 BLVD AVE
LAKE PLACID FL 33852-5329

Sireet Address {P.O. Box Number is Not Agceptable)

City

FL 213 Code

8. The asove named entity subrnits this statement for tha pursose of changing its registered office or registarad agent, or £otn, in the State of Flonda. | am famiiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Fgnatyse, et OF PR AT 1 Tey IETRT Saert atvl T1E |G i catie {NGTE Regisiaed Agoriy

[ ISR RV KA R DATE

e .:: i
i Aﬂer May 1 °2008 Fee'.WIII BeASSEB.D :
Make Check Payable to Flonda Departmenl of State::

8, Election Camoagn Financing $5.00 May Be
Trust Furd Contriuten, [ Added to Fees

10. CFFICERS AND DiRFC‘TORb 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PSD O pagle i1 O change ] Agdilion
NAME MCDONALD, PATSY NAME

STREET ADDRESS | 3551 BLUEBIRD AVE GIREET ADDRESS LLODREE TS0

eiv-5T27 | LAKE PLACID FL 33852 CIrY-ST 7Ip =04 ﬂ'?—*-’[u“l S-S 180,00

TITE vTD T3 Daete TITLE T Crange [ Addition
NAME MCDONALD, GREG HAHE

STREET ARDRESS (3551 BLUEBIRD AVE STREET ADTRESS

CITY-51-2IP LAKE PLACID FL 33852 Ciry-S1-2%

Huts [ Deete TLE [ Change [ Adoition
NAME . HERE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

MLE 7 Daiete THLE [ Change [ Addilen
HARME HEML

STREET ADDRESS STREE ADDRESS

CY-81-2p CiTY-57- 21

TILLE [ Deiae TITeL 7] Change (] Addilion
HAME HAME

STRELT ADDRESS STREET LDDRESS

CITY-ST- 2 CITY-S1- 2P

TITLE T oeiste TE [ Crangs [ Accition
NEME NEHIE

STREET ADDRESS STAEET ADORLSS

CiTY-8T-21p CITY- 57- 2P

12. | haraby certify thar the informalicn suapled with inis fiing does not qually for the examptions contained in Section 118, Ficrida Staiutes | furiner cartity tha the information
indicated on this report or g supplemental report is Irue ang accurate ana thal My signature shall hava the same iegal ettect as il imade undar oath, (hat | am an officer or director
of the corporanon or the receiver or frusiee empowerad 10 execute this report as required by Chapier 607. Ficrida Siatutes; and that my name appears in Bfock 10 or Block 11

it changed, or on an attachment wilh an adgress, with ail other like empowerec,

SIGNATURE: ()

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dayna Fnoes =



