FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 16,2007 8:00 am

1. Entity Name 01-16-2007 90263 046 ***150.00
AQUA OFFICE CENTER LIMITED, INC.
Principal Place of Business Mailing Address
17349 SE 95 STRD P.0.BOX 1118
OCKLAWAHA, FL 32183  US OCKLAWAHA, FL 32183
Suite, Apl. #, et te, Apt. #, et
e, At #. ete Suite. Apt. #, etc 01082007  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
o 59-3381210 Nal Appficable
Zi ! Countr Zi Count .
P Lty P ourtry 5. Certificate of Status Desired O $8.75 Additionial
Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ]
Name
SCOTT, JOHN W
17349 S E 95 ST ROAD Street Address (P O Box Mumber is Not Acceplable)
QCKLAWAHA, FL 32183
City FL I Zip Code
8. The above named enlily submits Inis statement for the purpose 6f changing its registered office or registered ageni, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations of regigtered agent
SIGNATURE BN
Signaiure, ivped or driniec name of regsiered agenl ana wle o applcable. INOTE Regisiered Agen] signature «GunG wher: feirsialing; DATE
FILE NOW!!! FEE 1S $150.00 9. Elgction Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE Dchange  [] Addition
NAME SCOTT, JOHN W NAME
STREET ADDRESS | P.O. BOX 1118 N/A STREET ADDRESS
CITY-ST-21P OCKLAWAHA, FL 32183 CITY-$T-1P
ILE STVD 3 Delete TITLE {J Change ] Addition
NAME SCOTT, PATRICIA NAME
STREET ADDRESS | P.O. BOX 1118 N/A STREET ADDRESS
CIrY-S1-2IP OCKLAWAHA, FL 32183 CITY-ST-21P
i [ neletz e [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST- 2P
THLE O Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
TITLE O Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-51-2P CIY-ST-2IP
THLE O Delete TITLE [ change ] Adddion
NAME . NAME
STREET ADDRESS ’ STREET ADDAESS
Ciy-ST-2IP CiyY-87-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that + am an ofticer or direcior
of the corporation of tha receiver or lrusiee empowered 1o execule this report as required by Chapter 607, Flaricla Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address. with ati other like empowered

SIGNATURE: il t)s o™ Touitd Sco, /LS [1-0F  Fsp-258 -2e”

/rSIGNSTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate Davtiene Phone 8

/



