2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # S47676 Feb 26, 2007 08:00 AM
1. Enity Namo Secretary of State
BYWATER MANAGEMENT COMPANY
Principat Place of Business Mailing Address
105 E ROBINSON STREET 105 E ROBINSON STREET
# 540 # 540
TR R
2. Principal Placo of Businoss - No PO, Box # 3. Mailing Addross
Suie, Ap1. #, alc. Sulle. Apl #, clc 1st MOORE CR2EO034 (10/06)
City & Slale City & Slate 4. FEI Number Apphad For
59-3068658 Not Applicable
Zip Ceuntry Zp Counlry 5. Corlificate of Status Desirod 0 gg'ggqﬂf;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OSWALD, KENNETH F. -
EUO COURTLAND ST Sirect Address {P.0. Box Number is Not Acceplabio)
STE 110
CRLANDO FL 32804
City FL | Zip Code

8. Tho above named entity submits this slatemonl for tha purpose of changing ils registored office or registerod agent, or both, in the Siate of Florida, | am familiar with, 2nd accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of prinfed name ol egisierad agent and ulls ¢ applicable. (NOTE: Regrsiarad Agent signalure required whan rensiating) DATE

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

After May 1, 2007 Foo Wiil Be $550.00 P
Make Check Payyable to Florida Department of State ) Trust Furd Contribution L] Added to Faas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE bp [ Dpatate {NE ] Change  [] Additiocn
NAME BYWATER, F.B, NAME
sirtEr aparss | 105 E ROBINSON STREET STE 540 ST ADDRESS UDDDDDBIF?SES
ary-szr | ORLANDO FL 32801 CIY-S1-2IP N3A06407-80074-020 150, 0
e VDST 7 Delere L [ change [ Adilion
NAME BYWATER, MARY W NAME
SIREET ADDRESs | 3201 ARDSLEY DR STRITT ADDRI S5 P
cirv-si-zp | ORLANDO FL ciry-S1- 7P
me D [ patete e Clchange  [J Addition
NAME BYWATER, WILLIAM E HAME '
SIREETADDRESS | 105 E ROBINSON STREET STE 540 STREFT ADDRESS
ory-st-np | ORLANDO FL 32801 i Civy-57-
TE [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
eIy-51-7IP CIY-S1- 2P ’
THLE [ pelere TME ] change [ Aadinon
NARL NAMF
STREET ADDRESS STRECT ADDRESS
CITY-S1-2Ip CIrY-S1-2iP
iLE [ Detete TITE ] change [ Addilion
NARI NAME
STRET ADDRESS SIREET ADDRESS
CITY-$T-2P CIFY-S1-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have lhe samo legal affect as if mado under oath: thal | am an officer or director
of ine corporation or tho recaivor or ruslee ompowered fo oxacule this reperl as required by Chapter 607, Fiorida Statutes; and thal my name appoars in Block 10 ¢or Block 11
if changed, or on an attachment with an address, wilh all other kke ompowerod.

SIGNATURE: 9D /6% webo ?/_/’1«’2’/ 007 41 206 S 73|

SIGNATURE AND TYPED OR PFH.NT?G %ﬂE OF SIGNING OFFICER OR DIRECTOR Cayumg Pnong #




