o

FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L19256 02-09-2006 90045 009 ***158.75
1. Entity Name
TIDAL INVESTMENTS, INC.
Principal Place of Business Mailing Address b “M,#Q% :’;:‘ .
4997-A O'NIEL LANE P.0. BOX 180070 ! nu;é’ﬂ
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32218 US Lo -
R S IR TI DR ERIR AR

Suite, ApL. 4, etc. Suite. Apt. #, ete. 01272006  Chg-P CR2E034 (11/05)

City & Stale City & Slate 4. FEI Number Applied For

59-3010060 Not Applicable
Zip Country 7ip Country 5. Centificate of Status Desired X $8.75 Addilional
Fee Required
6. Name and Address of Current Registerod Agont 7. Name and Address of New Ragistered Agant
i Name
: Deana Polham

4997-A O'NIEL LANE Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerec ageni, or both, in the State of Florida. 1 am familiar with, and agcept
the obiigations of registered agent,

SIGNATURE pana’ Pelham %M‘\ WM\/ #-3-06

Sigmm:e._wped o printed nama o ragistsred agant and title if appicabla. (HOTE: Regsterad Agent signatura required whan s#nstatng) DATE
L T . . .
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Elnancmg $5_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [ Change  [] Addition
NAME PELHAM, DANA L NAME
STREET ADORESS | 4997-A O'NIEL LANE STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32303 CITY-ST-7IP
TILE- o [ Detete TIME [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P ) CITY-ST-2P
THLE [ petete mEe [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2F
TILE 1 Delete TimEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2P
TILE [ Delete TmE [ change  [7] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE M Detete TMLE {JChange [0 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this fifing doas not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

. . 599
SIGNATURE: LM‘QMW Davs Pelhim  1-26-0¢ C‘A?Sﬂ).‘%lé8

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayurna Phone o




