. -2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # H02677 TR Secretary of State

1. Entity Name
H20 BACKFLO, INC.

Principal Piace of Business Mailing Address
599 W. RIVER RD. P.0. BOX 8
PALATKA, FL 32177 GREEN COVE SPRINGS, FL 32043

MG ERNM R

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FeDe ABpTSa For

59-2406517 Not Applicable
8. Certificate of Status Desired [} ?:.;?mﬁ:;mna]

6. Name and Address of Current Ropistered Agent

SO0, RVER RD, DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
he obiigations of registered agent.

SIGNATURE.
Signature, typed or printed name of registersd ageant and titla if applicable. {NOTE. Raglsisred Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe Mf| be $550.00 Trust Fund Contribution. [l  AddedtoFees
10. OFFICERS AND DIRECTORS 1
TME oP
NAME STOKELY, EDWARD G.

STREET ADDRESS | £69 W. RIVER RD.
CITY-§T-7IP PALATKA, FL 32177

TLE ST UDO00a745142
NAMEE STOKELY, BERNICE A. D5/A16A07-B0057-
STHEET ADDRESS | 599 W. RIVER RD.

CITY-ST-21P PALATKA, FlL 32177

23 15000

TITLE
NAME

st DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
Ciry-s1.2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTY-51-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signeture shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

&GNATURE:Q@NNA QA\J@A :Bem'\ce B S*ﬁ\’\dq‘ t;at.-o'\ qod 1031153

SIGNATURE AND TYPED OR PRINTED NAME OF RGHING OFFICER OR DIRECTOR Daytime Prione #




