2007 FOR PROFIT CORPORATION
ANNUAL REPORT " °

FILED

DOCUMENT # V22289

1. Entily Namae
ACQUAMANIA, INC.

Apr 19,2007 08:00 AM
Secretary of State

Mailing Address

3095R16
SAINT AUGUSTINE, FL 32084

Principal Place of Business

309SR16
SAINT AUGUSTINE, FL 32084

DO NOT WRITE IN THIS SPACE

ORI TR

04122007 No Chg-P CREE034 (11/05)

4. FEI Number Applied For i
59-3112401 Not Applicable

" $8.75 Additionat
5. Certiticato of Status Desied ~ [J 35 Required

€. Name and Address of Current Reglatered Agent

BOHANAN, STEPHEN
J08 SR 16
SAINT AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

v

Signature, typad o printad nams of ragisterad agant =nd Utle It applicabla.
)

{NOTE Ragisterad Agent signature requrad when reinstating) DATE

*

FILE NOWIlt FEE IS $150.00

-After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution.
A

9. Electlon Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE P

NAME BOHANAN, STEPHEN

STREET ADDRESS | 129 OYSTER CATCHER CIRCLE
CIFY-ST-21P SAINT AUGUSTINE, FL 32080

TITLE \'

NAME BOHANAN, SCNDRA

STREET ADDAESS | 129 OYSTER CATCHER CIRCLE
CITy-ST-2ZIP SAINT AUGUSTINE, FL 32080

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TmeE

NAME

STAEET ADPRESS
CeTY-ST-2IP

HNE

NAME

STREET ADDRESS
CiTy-81-2IP

* NAME
*STREETADDRESS |~ " ™ T : o oL

TILE

omy-steze e - - -

DO NOT WRITE
IN THIS SPACE

UODDOnT 165826
04/ 30/07-80023-0115 150,00 |

12. | hereby certify that the information suppliad with this filing does not quallfy for the exemptions contalned in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicaled on this raport or supplementat report is true and accurate and that my slgnatura shall have the same legal effect as if made under oath; that | am an officer of director

of the carporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block +1 it [ |

changed, or on an attachmant with an address, with a!l other like empowered.

SIGNATURE: 1+ A —

4-11-00 904 910 )

$IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Due Dayumae Phons 4




