FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT
retary of State
DOCUMENT # P99000002386 Sf;,fg_zoog 95;32’6 oo e 0

1. Entity Name

AQUATHERAPEUTICS, INC.

Principal Place of Business Mailing Address obuu ‘l 1 ‘_[ b

733 LOVE LANE 733 LOVE LANE

KEY WEST, FL 33040 US KEY WEST, FL 33040 US

R 0 S| W LR PRt
Suile. Apt. #, elc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0888851 Not Applicab
Zip Country Zip Country 5. Certificate of Status Desired [ gg gfmzf’:é"““a'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BEDGOOD, DOUGLAS
733 LOVE LANE Street Address (P.O. Box Number is Not Acceptable)}

KEY WEST, FL 33040

City FL Zip Code

8. The above named entily submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the ohligations of registered agent.

SIGNATURE
Signature, Typed or prated name of regisiered agend and (ite il applicanle. (NQTE: Reg=sieted AgGent Signature tecuited when rersiting) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, I Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deiete L [ Change  [T] Additi
NAME BEDGOOD, DOUGLAS NAME
STREET ADDRESS | 733 LOVE LANE STREET ADDRESS
CiFy-S1-2° KEY WEST, FL 33040 CiTY-S1-2P
THLE VP I Detete TILE O change 7 Addic
NAME VICKERY, THEQ NAME
STREET ADDRESS | 733 LOVE LANE STREET ADDRESS
City-S1-7ip KEY WEST, FLL 33040 CiTY-ST-2IP
me . _—— —_ - - [ Detse ME_ - oo ] e e — e ————— e - CicChange [ Additit,
NAME NAME :
STREFT ADDRESS STREET ADORESS
CITY-Si-21P City-51-2p
TME [ Detete me { Change [ Aot
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-S1-2P CHTY-85-21P
TTLE 1 Detete TMLE {(Jchange {7 Additic
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-S§-2P CITY-S5-2P
TME O petete TLE O Change ([ Aaditic
HAME NAME
STREEY ADDRESS STREET ADDRESS
City-St-2p CITY-SI- 2P
12. | heraby cenify that the information supplied with this hh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information

indicated on Ihis report or supptemental report is true an accurale and that my signature shall have lhe same legal effect as i made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowared {0 execute this repor as raquired by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an atiachmen| wﬂha ddress, with gl olher ike empowered.
sonmrons. By i sorar-770

EMATHRE AND TYPED Of DINTED NAME & ¢ AERV-ER O PR T8 - a—




