2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 21,2008 08:00 Al

DOCUMENT # P96000043085

1. Entity Name
WATER WAYS, INC.

Principal Place of Businass

249 SOUTHEAST FALLON DRIVE
PORT ST. LUCIE, FL 34983

Mailing Address

249 SOUTHEAST FALLON DRIVE
PORT ST. LUCIE, FL 34983

2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Address

AT

Suite, Apl. #, etC.

Secretary of State

Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/086)
Cily & State City & State 4. FEi Number Applied For
65-0681610 Not Apphcable
2p Country Zp Country - . $8.75 Additenal
8. Cartificaio of Status Desired Od Fee Roquirea
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nane
PIPPIN, ROGER

249 SE FALLON DRIVE
PORT ST. LUCIE, FL 34983

Street Addraess (P O. Box Numbar is Not Acceptable)

Cy

FL I Zip Coue

8. The above named entity submils this stalement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the obhigalions of registerad agent.

SIGNATURE

Signare voed or printed name of registared agert and iie f applicabke

(HOTE Aegsstered Agec sigralure raquied whan renstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Elaction Carnpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

HITLE PTSD [ Deleie TLE [ Change [ Acdilion
NAME PIPPIN, ROGER W NAME

STREET ADDRESS | 248 SOUTHEAST FALLON DRIVE STREET ADDRESS N _| il 21133

Crv-51.2F | PORT ST. LUCIE, FL 34983 cry-s1-2 CoTT z ORS00 150,00
TimE [ Delets TITLE [ Change  [J Acainon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-4p CITY-S1-71P

TITLE 1 Delete TITLE [ Crange [ Adgion
NAME NAME

SIRCET ADDRESS STREET ADNRESS

CITY-8T-21P CITY-§1-2P

TILE 1 Delete TIILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2iP CiTY-§T-21P

e [ Delete TILE [ Change [ Adarion
NAME NAME

STBLE] ADDRESS STREE] ADDRESS

Ciy-ST-2IP CITY-§i- 2P

TMIE [ pelete TME [ change [ Agdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

City-S1-21p CITY-51-21P

12. | nareby cerufy that the informalion supplied with thls filin for tha exemptions conanad in Chapier 119, Flonda Statutes. | further certfy that the information

doés net gui
indicated on this report or supplemental repa 2
of the corporation or the recewer 0
changead, of on an atlachnga

SIGNATURE:

eclirate and thyat my signature shall have the same legal effect as if made under oath; that | am an officar or director
pon as required by Chapier 607, Florrda Statutes' and that my name appears in Block 10 or Block 11 if

4/ /08 77200t 734

Date Daytime Fnone «




