2007 FOR PROFIT CORP%RATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000099115 Feb 23, 2007 08:00 AM
1. Entily Namg _
WATER LILLY CRUISES, INC. Secretary Of State
Pringipal Place of Busincss Mailing Addross
7505 S INDIAN RIVER DR 7505 S INDIAN RIVER DR
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suilg, Apl. #. ele. 1st MOORE CR2E034 (10/06)
Cily & Siato Cily & Slate 4, FEI Number _ Appliod For
65-0795441 Nol Applicable
Zip Country Zip Country 5. Ceorlificaic of Slatus Daesred | ?i.gesqlﬁidc:lmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
WADE, DANA G -
7505 S INDIAN RIVER DR Slroct Address {P.O. Box Number is Not Accoptabla)
FT PIERCE FL 34982
City FL l Zip Code

8. The above namad entity submits Ihis slalemenl for lhe purpose ol changing ils regislered olfice or regisiered agenl. or bolh. in the Slale cf Florida. | am familiar with, and accenl
the obligations of registered agent,

SIGNATURE
Sgnaire, iyped o penigd namg of ragisiceed Aoont and bilo o aRpleshlo. {NOTE Regrstercd Agenl sgnature reguirgd when reinsiaing) RATE
FILE NOWII! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contnbulion J Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
nne D [ Delere i CTchange [ Addition
NAME. WADE, DANA G HAME OOC0NR44554
sir anpiyss | 7505 S INDIAN RIVER DR SIUT 1 ADDIE 55 132075002014 150,00
CITY-§] - 7P FT PIERCE FL 34982 CIrY-51- 2P
(A D (7] pelele i []chenge [ Addition
NAMI HORVATH-WADE, DEENA R NAME
STRIETADDRI 55 | 7508 3 INDIAN RIVER DR STRLY T ADDRY 85
CilY -1 2P FT PIERCE FL 34982 GINY-SI- 71
i [ oelete il [ Change [ Addifion
NAMI NAME
SIREET ADDRESS SIREET ADDRY 55
CIlY-$1-7410 T g Cy-sl-ap
. O Delele i ] change (] Addition
NAME NAME
STRFE T ADDI 88 SIELL | ADDRLSS
CIN-S1-21P LIY-$1-71P
e [ pelete mu [ change ] Additean
NAMI NAML
STRIE T ADDRISS SIRLLT AR 55
CIY-S1-AP CIry-SI- 71
It ] Delete WLE [ Change — [] Adcition
NAME NAME
SIREE T ADDRESS SIRELT ADDFE 88
ClY-S1-4P CHY-S1-41P

12. | horeby cerlily that tho information suppliod with this filing does net guality for the oxemplions containod in Seclion 119, Florida Statules. | further certify 1hal the information
indicatod on this roport or supplemontal report is true and accuralo and thal my signature shall havo the samo chgal offoct as if made under oath; thal | am an officer or director
of tha corporalion or the recoiver or trustee empowered 10 execula this report as requirod by Chapier 607, Florida Stalulos: and that my namo appoars in Block 10 or Block 11
if changod, or on an allachmenl with an address, with all other likc empowored.

SIGNATURE: £)ad,.,_~, 2 WCJL - Dama G (LADE o/ 122.{02 272792932£

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Late Daylrne Phaone ¥




