2007 FOR PROFIT CORPORATION
; ANNUAL REPORT FILED

DOCUMENT # V51289

1. Entity Name

AQUATERRE ENTERPRISES, INC. Secretary of State

Principal Place of Businass Mailing Address

27 LOGGERHEAD | ANE 6600 N ANDREWS AVE
PONTE VEDRA BEACH, FI. 32082 U5 306
FT LAUDERDALE, FL 33309 US

AN MR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Apeira

65-0345453 Not Applicatie

" : - $8.75 additional
5. Ceriificate of Status Desired [} Feo Required

8. Name and Address of Currant Registared Agent

RENEAU ROBERTA | " DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE |

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

the obligations of registerad agent. Wt IR TN
70 ST .‘;.‘.. !?:: : n ‘»l”\ .‘,‘ iy ..‘-, _".J .
SIGNATURE P FL IR L) S BRI AR R RUHE S - “I
Signatura, typad o printed name of 1egisterad agent and Utle il applicable. {NOTE: Registared Agen! sigr G whean DATE i
i
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ;
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees '
10. OFFICERS AND DIRECTORS ] T . - S ' i
s P . C '
NAME RENEAU, ROBERT A . ; -t
STREET ADDRESS | 27 LOGGERHEAD LANE '
CIY.ST- 2P PONTE VEDRA BEACH, FL. 32082 ] Unﬂl:"]n,_—[qqg?a
Tme v - - OL/25/07-80025-007 150,00
NAME RENEAU, JODI'W ' : . o :

STREET ADDRESS | 27 LOGGERHEAD LANE
CiTY-51-219 PONTE VEDRA BEACH, FL 32082

TLE

-~ NAME

e DO NOT WRITE

e ~IN THIS SPACE

STHEET AODRESS
CITY-§T-2P

TITLE
NAME
STREET ADORESS

CITY-§1-2P ‘ : P T VPO SRR AP

TITLE
MAME
STREET ADDRESS . e e e e
CITY-ST-7 . P co S

Jan 23, 2007 08:00 AM:

12. | hereby certify that the information supplied with this tiling doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or rustee empowared to exsecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an att ith an address, with all other ke empowered.

SIGNATURE: _ X ' VNI A A X I//(/m_?m

* SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ” Date

Phone #




