| FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #130746 04-04-2008 90013 014 ***150.00

1. Enlity Name

EVENTIDE INVESTMENTS, INC.

Principal Place cf Business Mailing Address :
10739 DEERWQOD PARK BLVD SUITE 103 10739 DEERWOOD PARK BLVD SUITE 103
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256. US - .
: T |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |

Suile, Api. #, elc, Suile. Apl. #, elc. 04072008 Chg-P CRIEQ34 (12/06)

City & State Cily & State 4. FEl Number | _[Asplied For

- 59-2908750 Not Applicable
Zip Caunlry zp Country 5. Certilicate of Status Desirad O Ee%ggufi?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. : Name
WEBER, SYLVIA D.
10735 DEERWOOD PARK BLVD Street Address (P.O. Box Number is Not Acceptlabie)
SUITE 103
JACKSONVILLE, FL 32256-2873

Cily FL \ Zip Code

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

. S

SIGNATORE
| Signature. tvded o orited Tane of iegslered ager. and ity i sppkcable (NCTE Hupigterou Apar sigraturé roquired whes -sirsianng) DAVE
FILE NOWI!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Centribution. O Added to Fees
10 QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 Delete TImLE O change [ Addition
NadE OTTENSTROER, DUANE L. NAME
STREET ADDRESS | 10739 DEERWOQD PARK BLVD, STE 1032 SIALET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 322562873 CATY-ST-21P
TITLE AS 7 petete TITLE [ Change [ Addition
MAME WEBER, SYLVIAD. MAME
STREET AJ03ESS § 3737 BRAMBLE ROAD STHEE] ADDRESS
Y-Sz JACKSONVILLE, FL ClIY-ST- 29
TITLE S 0 pelete TILE [ Change [ Addition
NAME HAMILTON, WENDY O NAME
STREET ADORESS | 1638 MANDARIN MANOR ROAD STREET ADDPESS
CITY-S1- JF JACKSONVILLE, FL 32223 Cily-S1-2¢
T O paieie N [ Change [ Aderition
NAWE NAME
STREET ADDRESS STREET AGDRESS
Cily-S$1-2P CITY-S3- 2P
e O Delete L [ Ghenge (] Adition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-Si- 2P GITY-ST-2IF
IiLE 7 Delete 1ML O change [ Agdition
A NAE
STREEF ADDRESS STREET ADDRESS
CiTY-51-2IP cnY-51-21F

12. | hereby certily that the information supplied with this liting does not qualify for tha exempiions conlained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this raport or supplemenlal repert is true and accurale and that my signature shall have the same legal elfect as if made under oaih; that | am an offlicer or direclor
of the corporation G the receiver or trustee smpowered 10 axecuis this report as required by Chapler 607. Florida Statutes: and that my name appears in Biock 10 or Block 1 if
cnanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: g foei ) Lifplisn SVLVIA D. 1OE AR 4oy  9e4/395-530

4 "gsnnuaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Toavr e Frone x




