M

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000014774

1. Entity Name

ATLANTIC COAST WATER COMPANY, INC.

Feb 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

25617 VAUGHN AVE
DELTONA, FL 32725

Mailng Address

P.0. BOX 741339
ORANGE CITY, FL 32774

k]
4 "‘D,@‘ ’NT',WR TE ;
] ‘ﬁ*;“fgm TR
s ’ii'..""ﬂ;

A
B In
* t
.s_as‘

W A

" ] ’
LA

3 BRI I

b 01272008 No Chg-P CR2E034 (11/05)
s 4. FEI Number Applied For
o : 59-3567262 Not Applicable
‘| 5. Cenificate of Status Desired O $8.75 Additionat

Fee Required

6 Nnme and Addrasu of current Registared Agent
. e

COOPER, SCOTT G -
2561 VAUGHN AVE -
DELTONA, FL 32725
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statament for the purpose of changmg its registered office or regstered agsnl or both in the Stale of Flonda lam larruluar with, and accept

Signalure. typed o pantad name of tegrstered agen| and tilke W apphcable

(NOTE: Regisiersa Agent signaiure required whan rainstatng)

DATE

9. Elgction Campaign Financing

FILE N 11 FI K
ow FE 13 3150.00 Trust Fund Contribution,

After May 1, 2008 Fee will he $550.00

'$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
TITLE
NAME
STREET ADORESS

CITY-ST-2IP

PD

COOPER, 8COTT G
2561 VAUGHN AVE
DELTONA, FL 32725
81D

COOPER, KIMBERLY K
2561 VAUGHN AVE
DELTONA, FL 32725

TILE

NAME

STREEY ADDRESS
CITY-S¥-ZIP

TITLE
NAME ;
STREET ADORESS R

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

R .- e =y

CITY-ST-2IP -
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12. | heraby certify that the information supptied with this filin

changad. or on an d ent with ay

SIGNATURE:

‘? does not quafify for the exemptions contained in Chapter 119, Florlda Statutes. | further certily that the information
indicated on this report or supplementa! report is true and accurate and that my signatura shall have 1he same legal sifact as i made under cath; that | am an officer or director
of the corporation or thg receiver or trustee empowered to execulte this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

dress, with ail other like empowered.
icm-vCoop eLe,

-2%-0¥% 'm-ossw

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR

Date Dayiime Prone #




