»

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # P96000062931 DIVIERETARY OF 5 7aTe
1. Enity Name UK OF CORPORATION
AQUA PALS, INC.
08JUL 16 AM 84|

Principal Place of Busingss Mailing Address
103 MAGNOLIA DR, 103 MAGNOLIA DR.
PALATKA, FL 32131-4182 US PALATKA, FL 32131-4182 US
R I ACRTAAEAURTRAREEMER A

Suite, Apt. #, etc. Suite, Apt. #, eic. 07052008 Chg-P CR2EC34 (12/06)

City & State City & State 4. FE! Number Applied For

5$9-3391173 Not Applicable
dp Country Zip Country 6. Certificate of Status Desired 0 Eg‘gﬂsql‘;?:;ﬁmal
6. Name and Address of Curreni Reglstared Agent 7. Name and Address of New Reglstered Agent

C- = - e e e—————— Name - _— o —— - -

THOMAS, JAMES B

103 MAGNCOLIA DR Street Address (P.O. Box Number is Not Acceptable)

PALATKA, FL 32131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle it applicable. (NOTE: Repistered AQent signature raquirel when reinsiating) BATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE DPT 1 Datete TIEE [ Change  [C] Addition
NAME THOMAS, JAMES B NAME
STREET ADDRESS | 103 MAGNOLIA DR STREET ADDRESS
em-sT-2P | PALATKA, FL 32131 CITY-S§T- 2P #1500, 00
THLE DVT O oelete 1IME 0 Change  [] Addition
NAME THOMAS, PATRICIA A NAME
STREET ADDRESS | 103 MAGNOLIA DR STREET ADDRESS
CITY-81-21P PALATKA, FL 32131 CITY-ST-21P
TMLE ] Dgtete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS i ) SREET AODRESS _ _
CITY-5T1-2iP CITY-ST-2IP
TITLE O Delete $IME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CUFY-$1-2IP .
TILE 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T1-21p { CEY-ST-21P
TMLE elele TILE [ Change [ Addition
NAME g \) NAME
STREET ADDRESS q STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

.t
12. | hereby certify that the information supp!iedﬁith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in B 10 or Block 11if
changed, or on an attachment with 2n address, with all other like empowered., _é'éné 3'&2:. ? 2 /Z

SlGN@’D‘M‘*‘ 8/ )6 O D 396 - 329 2077

'UAE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTQR Daytime Phone #




