FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name

THE H20 CONNECTION, INC.

Principal Place of Business Mailing Address v
10088 TWIN LAKES DRIVE 10088 TWIN LAKES DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3301

Suite, Apl. #, etc. Suite, Apt. %, etc 04112007 Chg-P CR2E034 (12/06)

City & Siate City & State 4, FEI Number Applied For

65-0817544 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name aia Addiess of Curmeni Registaied Agent 7. Name and Addrass of New Rogistercd Agent
Name

MARPLE, CHARLES E

10088 TWIN LAKES DRIVE Stieet Address (P.O Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City Zip Code

FL

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

SIGNATURE

Signature. typed pr printad name of tug)steed agent and e d appicable INGTE Ragetarad Agent signatur e regn ed whan ra nstalag) alf

9. Eloction Campaign Financing
Trust Fung Contribution

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE D 3 Delete TITLE [J change [ Addition
NAME MARPLE, CHARLES E HAME

STREET ADDRESS | 10088 TWIN LAKES DRIVE STREET ADORESS

CITY-ST-2IP CORAL SPRINGS, FL 33071 CIfY-ST-2IP

THLE 0 oelete TLE 1 cChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE T Detele TITLE O charge [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-SI-21P

TITLE [ pelete TLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

e 1 elete ThLE [ Change ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZF CITY-ST- 7P

TNLE [ pelete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-7IP

12. | hereby certily that the information supplied with this filing does nol quality for Ihe exemptions contained in Chapler 119, Florida Statutes. ! funiher certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustec empowered lo execute Lhis repori as required by Chapter 807, Florida Statutes, and lhat my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: & ot ;{/:f oz p5y)255 §933
Dae Dayume Fhoro ¥

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER DR DIRECTOR




