2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000099115 Feb 27, 2008 08:00 AN
1. éntiy Nama Secretary of State
WATER LILLY CRUISES, INC.
Prscipal Place of Businesy hang Address
7505 S INDIAN RIVER DR 7505 S INDIAN RIVER DR
B B HII““‘ “I ‘lm ‘“" Ilmllm Ilw "}ll m“ ‘I’l’ H"NIH ml‘ Nm
2. Prncipal Place of Business - No P.O. Box # 3. Mailng Adcrasy
Saite Apl # ete. Suile, Apt 7, gic. 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FEi Number Applied For
65-0795441 Nct Apshcable
2 Ceunsry D Contry 5. Certificate of Statug Dosired || §g}.‘g§q£fﬁi}tional
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WADE, DANA G . —
7505 S |ND|AN RIVER DR Srreet Aridress [P.O. Rox Number is Naot Accaptabile)

FT PIERCE FL 348982

City . FL 23 Code

8. The avcve named antity Subron2 this statgment far the purpose of changing its regisiaiad affice or registerad agen:, or noth, in the Swte of Flonda, | am tamiliar mlh and accept
g

Ihe cingatens of registered agenl. M

SIGNATURE

Sunature. Lped of Prorad nane ol e 50 soect s 1 E L arpl cate MNOTE Regit'aec AGorl e Gnnsms menie wion “eirilr gh

| 1] i:AferMay.1,2008 Fee Will Be $550. ao
Make Check Payable to Florrda Departmeni of State ;

FILE NOW”' FEE 1S$150. 00 g 8. Flection Camoaign Financing $5.00 I;JIay Be

Teust Fund Centdution. [ Added to Fees

10. OFFICERS AND DIRF(‘TOH& i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 11

TIHF D et TLF [ Change ] Aaditon
HAME WADE, DANA G HAME JD[UD 341 264

STREET ADDRESS | 7505 S INDIAN RIVER DR STREFT ADDRESS 03101 ‘DR- BDD‘I I-024 150, )

CITY- 51217 FT PIERCE FL 34982 CRY-ST-A0

THiE e L eete TILE [ Cnange [ Aadilion
RAME HORVATH-WADE, DEENA R ML

STREET ADDRFSS | 7505 S INDIAN RIVER DR SIRFFT ADGAFSS

CHY-5T-217 FT PIERCE FL 34982 CIEy-S1- 20

e C pose L CCrarge [ Audivon
e HARN

STREET ALGRESS STHEET ADTRESS

CTY-ST-21 Iy -5T-21P

1 [ prew THLE . O Crange [ Additon
AN HAML

SIRELT ADDRLSS SIREET SDDRLSS

iy -§7-21 ' CITY-5T- 59

TIILE [ Deiale TILL O crange ] Addilion
HAME HEML,

SIRTT ADLRESS STREFT &ADDHESS

LITY-S51-20 Ciry-§1- v

T:F [ pe'ale e [T change [ Acedian
HEME NakIE

SIREET AGGRESS SIREET ADUHESS

I -ST-21 CIFY-51- 20

12. | hereby cerdity that the intormation sunglied with this filing does net qunley i the exemnptions contained in Section 119, Flenda Statutes | funiner ceify that the information:
mdlcatbd on this report or supplemrcatal report is true and accurate anc that my signature shall fave the same legal efteci as | made under oath: that | am an cficer or derL,tur
&t the corporasion or the rmeeiver of trustee ‘NY\DOW"’cd 10 execute his report as required by Chapier 807, Florida Statutes: and that iy name appears in Bluck 12 or Blogk 1
|f changea, or on an anaghient willi an address, with all uthwr ik ompr:wm ey

Pass

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

SIGNATURE:

DyomigFame e




