2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name
WATER GIRL PREMIUM, INC.

DOCUMENT # P29000091414

Principal Place of Business

11730 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32257

Mailing Address

6260 DUPONT STATION CT.
JACKSONVILLE, FL 32217

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 18,2007 8:00 am
Secretary of State

01-18-2007 90094 012 ***150.00

A0 0

01152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEi Number Appiied For
59-3600420 Not Applicable
Zip Country Zip Country . . $8‘75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
" Name .
KELLY, TIM Y P (‘t\a,f‘es B Pf\(_&
1016 LA TREET Street Address (P.Q. Box Number is Not Accep! ble)
JACKS FL 32207 Ll.L0 woond-  Steutiou 0}“’

ASabe D‘

™ Sewdhsonville.

L[5y

the obligations of registered agent.

SIGNATURE

CL\LLAOM > P(“iu&

8. The above named er?m-y-gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigla. | am familiar with, and accept

s [0F

Signature, typed or printed nams of registerad agent and

title if applicable.

(NOTE: Registerea Agart signature requirad when renstating)

DaTf "

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 ray Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Additien
NAME PRICE, SAM NAME
STREET ADDRESS | 6295-5 POWERS AVENUE STHEET ABBRESS
CITY-ST-ZIP JACKSONVILLE, FL 32217 CIy-s7-2iP
TITLE D O delete TITLE ] Change [ Addition
NAME PRICE, CHARLES NAME
STREET ADDAESS | 6289-5 POWERS AVE STREET ADDRESS
CITY-S1-217 JACKSONVILLE, FL 32217 CiY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2IP
TITLE [ Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2p City-S7-21P
TITLE O Delete TITLE Clchange  [J Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-51-2°

indicated on this report or supp, tal
of the corporation or the receivér or

changed, or on an attachment

SIGNATURE:

dgress, wit

h ali other like empowered.

12. | hereby certify that the information qupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stek empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

walcs B Qr'.ue,

Sl Gy 3 HI04 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\".
B

I Daynme Prooe #




