FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000088589 Secretary of State

1. Entity Name

AQUA MED, INC. *

Principal Place of Business Matiling Address

1212 66 STREET N, 1212 66 STREET N,

ST. PETERSBURG, FL 33710  US ST. PETERSBURG, FL 33710 S

- AAAVIOENAIAG VR Mt~

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRCT— Aeplad o
59-3403715 Not Agplicable

| 33.75 Additional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

YOUNG, JORN D DO NOT WRITE
5T. PETERSBURG, FL 33710 IN THIS SPACE

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

SIGNATURE
Signaiwia, Iyped or prinled namg ol regislered agenl and Itle # apphicable (NOTE Regislerad Agant signature requiret whan reinstalngi DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TLE PD -
HAME YOUNG, JOHN D

STALEY ADDRESS | 1212 66 STREET M.
CITY-57-21P ST. PETERSBURG, FL 33710

TE vD

HAML YQOUNG, KAREN T

SIREET ADDRESS | 1212 66 STREETY N. i f”ilﬁt?'til‘jggg'?“i}]!ﬁgEi'i' 3 150,00
Ciry-51- 217 ST. PETERSBURG, FL 33710 - o - - i
TILE ’

NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2IP

1133

NAME

STREET ADDRESS
CIiy-SI-1P

mie

NAME

STREET ADDRESS
Cliy-si-21p

12, ) heraby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis repart or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under cath, that | am an officer of direcior
af the corporation or the receiver o trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

RINTED NAME OF BIGNING OFFICER QR DIRECTOR Dayume Prans #




