2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P98000050536 Jan 30, 2006 08:00 AN
1. Entity Nama Secretary of State
CHEROKEE SPRING WATER, INC.
Principal Place of Business o Matling Addre_%s
3488 SPRING HOLLOW DR. 3488 SPRING HOLLOW DR.
ARATR TR Egn
2. Principal Place of Buginess 3. Mailing Adgress T
Sutte, Apt, &, etc. ’ Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
Ciy & Stale S| Cwases ' + TR g 3531267 Rt
Zip Country ap Country 5. Certificate of Staius Desired d gi'gg‘ﬁffgééﬁa* 7
6. Name and Address of Curranjlstered Agent " 7. Neme and Addrass of New Registered Agent
I ‘ Name - t T -
I?:iéﬂBB‘SEl’:’é]?\l‘\éoﬁgLT_ow DR Slreet Address (P Q. Box Number is Not Acceptabie) ST
MARIANNA FL 324456 — g
City - ' EFL [ 2° Cocie

8. The above named entity submits this statement for the purpose of changing Tts registered office of regisiered agsnt, or bath, in Ihe State of Flarida. | am fanwhiar with, and atoer
the obtigations of registerad agent.

SIGNATURE — - ; = * =
Eignatuze, yped or panterd name of regustered agant and tile if applcatie (NCTE Regislared Agent agnature teitiiirad whih 1o nstating} TATE

"FILE NOW!! FEE S 315000, .
. Atter May 1, 2005 Fee Wil Be'$550.00
Make Cheeck Pasfahle to Ficﬁda ﬂepadment

Wa gl

9. Elegtion Campalgn Financing ~ $5.00 May
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DTRECTDHS , 11. ADDETiONS/ CHANGES YO OFFICERS aND DIRECTORS IN 11

TiLE THLE - L Chiang b
NV E:MBE, ARNOLD R e AN .. HOnnonaa7iaT Do D
STREET ADDRESS U;:}-’JEE;"JBE—BEGBB—UEB 15& * gg
3488 SPRING HOLLOW DR STAEET AGDRESS -

CITY-87-2I7 MARIANNA FL 32446 CiTY-81-219
e VD I fesete TILE Clcenge [
NAME LAMBE, LOLAP NAME
STREET ADBRESS [ 3488 SPRING HOLLOW DR. STREET ADDRESS
CY-8T.21P MARIANNA FL 32446 CY-ST- 29
THE - . ' . . D Deste  —_f WL R - ; P Ghaug-a' ».E Ao
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P omy-§T. 2P
L S 7 petete e [T changs ~ LJ&5
NAWE HaME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP BITY-5T-2f
TME 7 petete s [JChange LA
MAME ﬁ NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P oTY-ST-7P
TIE 2 Delete TinE [JChange 7 Ade.
NAME NAME
STREET ADDAESS STREET ADDRESS

CiTY-§7-27P oI -ST-2P

12. | hergby certdy that the informaton supplied with this fiing does nat qualify for the exemptions contained i Section 119, Florida Statues. [ furiher certify that the mfum -
incicated on this report o supplemental report Is true and acturate ang that my signature shall havs the same !egal effect as if made under oath; that | am an officer or dira*
ot the corporation or the recever of rustee empowered 1o execute this geport as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 of Block

i gchanged, or on an attachment with an address with ali giifer like amgowered.
SIGNATURE: W : OLD R. LAMBE _ 24 January 06_ 850 482-3692

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR . TDate - Daylime Phona §




