2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 15, 2007 08:00 A

DOCUMENT # P01000120686

1. Entity Name
TAMPA BAY SALTWATER INC.

Princlpal Place of Business Mailing Address
1720 ELDRED DR 1720 ELDRED DR
TAMPA, FL 33803 TAMPA, FL. 33603

A0 R

«"| 01312007  NoChg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |

01-0566861 Not Applicable

$8.75 Additionat
Fee Required

5. Certificate of Status Desired a

6. Name and Address of Current Registerad Agent

3171 WEST HILLSBOROUGH AVE . DONOTWRITE
TAMPA, FL 33814 o |N THIS SPACE g

8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. |am iarn:uar wnh and accepl
. the abligations of regigtered agent.

' SIGNATURE

Signature, typad or printed name of repistered agent and titie if applicable (NOTE: Rexgisterad Agen| Eignature isquired when renslaling) DATE
) N L U nre3101
@. Etection Campaign Financing $5.00 May Be st bl a o0
Aftelf H‘fﬂ?g&gf;ﬁ,ﬁfpfg ':5050_00 Trust Fund Contribution. 0 Added to Fees e/ .-,_f" f=add /-1 1 D 152,00
10. OFFICERS AND DIRECTORS [ -
TIE D .
NAME LONDEREE, RICHARD

STREET ADDAESS | 1720 ELDRED DR
CITY-ST-2IP TAMPA, FL 33603

TTLE
NAME

STREET ADDRESS
CITY-ST-2P I

TITLE
NAME S,

s - . DONOT WRITE. =
me 7% . IN THIS SPACE

STREET ADDRESS O )
CITY-ST-21P I - .

TTLE
NAME .
STREET ADDRESS .

CITY-5T.2iP S

TITLE

NAME

STREET ADDRESS
CImy-81-2IP

not quallfy for the exempuons contained in Chaptar 118, Florida Statutes. | further certify that the infermation
urats and that my signatura shall have the same legal effect as if made under calh: that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ot like empowered. ; /‘3’ /0 v, 57 )9 __5, ke fy i }4

snmyfﬁs}ﬂn TYPED CPRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Daytime Phore ¥

12. | hereby cerlifylthat the information supplied wi

of the corporation or the receiver or trust
changed, or on an atlachment with an

SIGNATURE:

//

Secretary of State



