f

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000050536

1. Entity Nama

CHEROKEE SPRING WATER, INC. Ny

Mar 15, 2007 08:00 A
Secretary of State

Principal Place of Businoss

3488 SPRING HOLLOW DR.
MARIANNA FL 32446

Malling Addrass

3488 SPRING HOLLOW DR.
MARIANNA FL 32448

B AR

2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, 4, clg, Suile. Aptl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Number Applicd For
59-3531267 Not Applicabla
Z Counts i n
® ountry ? Country 5. Cerlilicate of Slatus Desired O $8.75 addmonal
Fee Required
6. Name and Address of Current Reglstered Agaent 7. Name and Address of New Registered Agent
Namo

LAMBE, ARNOLD R
3488 SPRING HOLLOW DR,
MARIANNA FL 32446

Streel Addross (P.0O. Box Number 15 Not Acceplable)

Zip Code

City FL

8. The abovo named enlity submits this slalement for the purpose ol changing its regislerad office of registered agent, or both, in the Slate of Flonda. | am familiar with, and accept

the cbligations of regisiered agont.

SIGNATURE

Spnaturg, fyped 6 rnled nata ol regisiered agent and hile ¢ appheabla.

(NOTE Regsicrod Agent signatuta roquidd when renslating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclicn Campaign Financing
Trust Fund Contribution.  [J]

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

it DR [ petele 1 [ change ] Addinon
NAME LAMBE, ARNOLD R NAMI

SIRETADDRESS | 3488 SPRING HOLLOW DR. SIRMET ADDRE S5 “DUDHU_ ST

ony-si-2p - | MARIANNA FL 32448 CIY-§1- 7P (297 :,r‘—!'l'llﬂlij:-'ui 11 170 a0

1 vD T belele ur ) T ”ij‘cmn;fe 7] Addinon
NAMI, LAMBE, LOLA P NAM!

SIRET 1 ADDRLSS | 34688 SPRING HOLLOW DR. SIREET ADDRESS

arv-si-ap | MARIANNA FL 32448 § CIry-S1- 2P

Tit¥ e I . S L - - Doemme - 2

NAME ' NAMI

SIEET ADDRESS SIREET ADDRESS

CilY-58-21P Y- SI-21p

i (J Delele it [ change (] Addition
NAMI ' NAME

SINLLADDRESS SIET ALDRLSS

CIY-5t-21P CINY-8T- 2P

e {1 Delete T T change [ Addition
NAME . HAMY,

S L] ADDRESS SIREF] ADDRI 55

CIY-51-2p GIIY-51- AP

nee [ pesele TLE [ cnange [ Addinen
NAML. NAME

10T ADDACSS STRIET ADDRESS

CIY-SI1-7p CITY-ST- 2P

12, | hereny cerlify that tho infermation supphad with Lhis filing does not qualify for Ihe oxomptions containad in Seclion 119, Flonda Slalutos. | furlher certify that the nfermation
indicatad on this report or supplemental reporl is rue and accurate and thal my signaiure shall have the same legal offect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee ompowered 10 execule lhis reporl as roquired by Chapler 807, Florida Siatules; and that my name appears in Block 10 or Block 11

il changod, or on an atlachment with an address, with all olher like emgdwared.

SIGNATURE: Orpe s d ,Q @W{s—

S-[0-07  75b 48K 3492

CIEMATIIOE &ARIFY

T PA DRI T Gl 8 R (ol T i rnh talre ot are e ie m ot Sh i r o oy



