FILED

Jan 18, 2007 8:00 am
2007 FOANNUAL REPORT N Secretary of State

DOCUMENT # P97000037910 01-18-2007 90117 017 ***150.00
1. Entity Name
MCLEOD GARDENS WATER CO., INC.
Principal Place of Businass Mailing Address
616 2ND STREET SW P O BOX 2898
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
2 p"nCipal Flace of Business - No P.O. Box # 3 Mailing Address ’ ‘ll”l” “I ‘ll” ‘ll” ||’|| ||m |Im ||‘I| “!” |I|I| ‘I;l’ |[|n ||HI|‘ H ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3466486 Not Applicable
Zip - | Country Zip Couniry . . $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHN, MARTHA H Griffith, Laura V.
616 2ND STREET SW Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33880 616 2nd Street SW
CYWwinter Haven FL | “r83880
™ ]
8. The above namgd entj mits this symoril forthe dfngSerbfchanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations/bi gl £ o
,’//' Laura V.Griffith
SIGNATURE Registered Agent 1/16/07
Sigrature, typed or panted name of '0976"& aguﬂlle 'fj{nﬁcable (NOTE: Repistered Agent sighaiurs required when remstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D X Oelete e Laura V.Griffith I change (X Adcition
NAME VAUGHN, MARTHA H NAME BXIB Direcotr
STREEF ADDRESS | 616 2ND STREET SW smeetopress | 616 2nd street SW
CITY-5r1-2I° WINTER HAVEN, FL 33880 CITY-51-21P Winter Haven , FL 33880
e D [ pelate TMLE [ Change [ Adsition
NAME GERRARD, KENNETH M NAME
STREET ADDAESS | 1719 CEDAR CLIFF ROAD STREET ADDRESS
Civy-ST-2P HIAWASSEE, GA 30546 CITY-ST-2IP
TILE [ pelete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE 7 Delete TIILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BP CITY-ST-2IP
HILE J Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-2IP CITY-§1-21P
TImLE ) 3 Delets TITLE [C change [ Addition
wwe - o " NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-81-2P
12. | hereby cerlify that the informatigh supplied with this filig) does not quality for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppfemental report is true accuralg.asd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe ggrporatnon ori:her:ece‘ er or to .,,_,, e Je r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmgft wi D 2 hovEred.
o nanaia SN2
L . i i
SIGNATURE: pDipdERo¥- GRiIffith 4 /15,07
SIGNATURE AND TYPED OVhiNTED IE'OF SIGNING OFFICER OR DIRECTOR Date Daytxng Prone ¥

S?®



