FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000120686 01-30-2008 90028 017 ***150.00
1. Entity Name
TAMPA BAY SALTWATER INC.
Principal Place of Business Malling Address 5‘““ paovy
1720 ELDRED DR 1720 ELDRED DR ' .
TAMPA, FL 33603 TAMPA, FL 33603
P e [ I ERSRA T RTIER
Suite, Apt. #. atc. Suite, Apl. #, etc. 01092008 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
01-0566861 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O fi.zesqgguonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LONDEREE, RICHARD

Streat Address (P.O. Box Number is Not Acceplable)

" Erbed B
’ 7%.ﬁ’ ’,_.L 336 ”3 Gity FL ’ Zip Code

8. The above named’enlily subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agenl.

SIGNATURE
Sigralure, Iybeg or prirtan raes ol regislonsd agent sod Lile o apphcable (NOTE Reg-sietew Agert ¢ gralus rgguingn wher rgnstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campangn Eln3n<:mg O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE TlChange [ Addition
NAME LONDEREE, RICHARD NAML
STREETADDRESS | 1720 ELDRED DR STRELT ADDRESS
CITY-S1- 21 TAMPA, FL 33603 CIYY- §1- 2P
Lt O Delete ML [ Change [ Addition
NAME NAML
SIREL] ACDRESS SIREET ADDFESS ) ,n/:?\ ‘
CITY-51-2P CitY-s1- 2P ﬂ D l{ =1t }\
0 0 ‘ H
MTLE 3 Delere TILE w U U U Q.—/_ o L[\_“ ,' \ kwga [ Addition
NAME HAML
STREET ADDRESS STRELT ADDRESS
CITY-§1- 21 CATY-S1- 0P
mu ] oelete 1ILE [] crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F
TLE T Deleta DILE [7] Change [ Addition
NAME HAML
SIRLLT ADDHLSS STHLL1 AUDRESS
CITY-51. 2IF CITY-§1- 21°
e {7 Delere THILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREC] ADDAESS
GIlY-S1-4P CIY-Sr.zm

12. | hergby cerify that the information supplie
indicated on 1his report or supplemental re
of the corporation of the receiver or truste
changed, or on an attachrmant gvi(lyan

‘ s

SIGNATURE: __~ /. /{//417//?&”’ E13-8769/%

,slGNA"Pﬂ!{MHF,{D QR PRINTED NAME CF SIGNING OFFICER OR GIREGTOR Dayime Prons o
.

g does not guality for the exemptions containad in Chapter 119. Florida Siatutes. | further certily that the information
d accurale and that my signalure shall have the same [egal eftect as if made under oath: thai | am an officer or director
d o execute this report 85 required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like ampowered.

V4



