FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT __ _ ° Secretary of State

1. Eniity Name
THE H20 CONNECTION, INC.
Principal Place ol Business Mailing Agddrass 0 D U U U J 1 U
10088 TWIN LAKES ORIVE 10088 TWIN LAKES DRIVE
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 3307 ] . ]
Suite, ApL ¥, i, Suire, Apt. #, ctc. 04082008 Chg-P CRZE034 (12/06)
City & State City & Stalo 4. FE Number Applied For
65-0817544 Nol Applicanle
Zip Counkry Zip Country . . $8.75 additions
5. Certilicate of Status Desirad m] Fes Roquired
4. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- Mama N . —
MARPLE, CHARLES £
10088 TWIN LAKES DRIVE Suenl Address (P.O. Box Numbar is Not Acceplabie)
CORAL SPRINGS, FL. 33071
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose ol changing its rogislered oflice or registared agent, or both, in the Siate of Florida. | am familiar with, and accopt
the obligations of rogistered agent.
oo LUt E Wi y/as/or
St byped v pemsac fasrie of 1eg steced dent and e i KOMIYe (NOTE: Regralered AQEnt G:grilie 1Iquirad when HeTIaTng) Y74
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 May 8o
After May 1, 2008 Foe will be $350.00 Trust Fund Conwsibution. 0  Added o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIC ERS AND DIRECTORS IN 11
TILE D O oelete ung O cranges (3 Aceition
HAME MARPLE, CHARLES E NANE
STREET ADDRESS | 10088 TWIN LAKES DRIVE STREET ADDRESS
CirY-31-2P CORAL SPRINGS. FL 33071 ciey-S1-2iP
e O Delete TiE O crmge [l Asdilion
NAME HAME
STREET ADDRESS STREET ADORESS
Gie-§1-18 caY-Si-29
e CF Deete e O crange [ Addition
NAME NAME
STREET ACDRESS STREEY ADDRESS
ciry.sr-Ip CUY-ST-21F
TLE O Deete HALE [J ctange [ Aagiticn
NAME NAME
STREES ADDRESS STREET ADDRESS
ciy-si-2p cmy-s1-2p
me 0O petee TITLE O change [ Aodition
NAME RAME
STREEY ADDRESS. STREET ADORESS
CTY-S1-29 CTY-5T-219
TME O perete TME O Change [ Amdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-19 cny-s1-2p
12. | nereby cenity that the information supplied with this I:I:g coes not quality tor 1he oxamptions contained in Chapter 119, Florida Siatutes. | further certidy that the information
indicated on this report or supplemantal repart is true and'accurale and that my signature shall have the same legal elfect as il made under oaih; that | am an officer or director
of the corporation of the recgives of frusiee emppwered 10 execute this repont as roquired by Chapter 607, Florida Siatutes; and that ry name appears in Block 10 or Block 11 i
changed. or on an attachment wilp an address, with all OIHWWM. ? 5’(
-
SIGNATURE: M ol Qs Y fypfons 276 977
BISMATURE ANG TYPED OR PRINTED HAME OF SIGNNOAFFICER OX DIRECTOR r/ Datw Deytirme Prons §




