FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000102341 01-17-2008 90024 008 ***150.00
1. Entity Name
QUIETWATER CAFITAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
1101 GULF BREEZE PKWY 1101 GULF BREEZE PKWY
SUITE 108 SUITE 109
GULF BREEZE, FI. 32561  US GULF BREEZE, FL 32561 US
3700 Creighton Road PO Box 11123
S5 oo Sule. Apl. . etc. 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Pensacola, FL Pensacola, FL 58-34R7662 Not Applicable
Zip Country Zi Country - ; $8.75 additional
32504 USA 3 fs 24-1123 USA 5. Caertificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 Street Address (P.Q. Box Number is Not Acceptable)
;%%1 1%gLF BREEZE PKWY. 3700 Creighton Road, Suite 1
GULF BREEZE, FL 32561
Cit Zj
P YPensacola FL | éofg?fln
8. The above named entily s i arnent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am lamiliar with, and accept
the obligations of regi /
SIGNATURE //79/08
Ma ol registered agent &nd title il applicable. {NOTE: Registerad Agsnt signature raquired when rgingtaring) / (6ATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Foe will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fift: P O oslete TILE P Kl change [ Addition
NamE BUTTS, EDWARD' NAME Butts, Edward
STREET ADDRESS | 1101 GULF BREEZE PKWY. STE 109 smeeTanoress | 3700 Creighton Road, Suite 1
cIry-S1-2p GULF BREEZE, FL 32561 CiTY-ST-2P Pensacola, FL 32504
TNLE O Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Ciy-§1-2IP CIFY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-Si-2Ip
TTLE O pelete ImLe [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-ZIP
TLE O Detete THLE [ Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
e O belete TILE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. 1 hereby certily that tha informalion suppliga-with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | turther cerlify thal the intormation
indicated on this report ar supplemepiet Tepart is trua and accurate and that my signatura shall hava the same legal effact as if made under oath: that | am an ofticer or direcior
of the corporation or the receivepertrusiee empowered to execute this repon as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentvith an address-with all giher like empowered. /
SIGNATURE: _ /4 o6
OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR / / Date Caywme Pnone ¥




