FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000051071 05-02-2006 90422 047 ***150.00

1. Entity Name

TIDE WAY DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address QqUyaad

1440 N. NOVA RD. SUITE 305 1440 N. NOVA RD. SUITE 305 . '

DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 s

T s IR RO G AN
Sute, Apt. #. et Sulte, ApL. #, etc. 04172006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Mumber Applied For

32-0076910 Not Applicable

ap Country Zp Country 5, Certificate of Status Desired d gese.;esq::?:c;mnal

6. Name and Address of Current Ragistered Agent 7. Nameg and Address of New Registared Agent
Name
WEBER, JR, ALFRED R. We £
1 HARGROVE Streel Address (P.Q Box Number is Yot Acceplable)
SUITE 1B ° ol
-
PALM COAST, FL 32137 S, cde. 30
City ] Zip Coge
Hou W FL 3

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agﬁnt, or bath, in the State of Florida. | am familiar with, and accept

the abligations of regimered apent.
SIGNATURE K m /Q/F(éJ /? k%bvf—- P ¥ L/BO,/O (A

S‘lﬂal-u's‘ typed of 5inred namﬁf registerad agent and title if applicable. (MOTE Registelad Agenl signalure required when reinstating) DATE
T
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O velete TITLE O Change [ Addilion
HAME WEBER, ALFRED R NAME
STREET ADDRESS | 1 HARGROVE GRADE, SUITE 1B STREET ADDRESS
CiTY-S1- 21 PALM COAST, FL 32137 CIY-S1-2IP
THLE D [ Delete TILE [ Change [ Addilion
NAME WEBER, PATRICK NAME
STREET ADDRESS | 1 HARGROVE GRADE, SUITE 18 STREET ADDRESS
CY-5T1-2IP PALM CCAST, FL 32137 CITY-ST-2IF
TI7LE GO0V 7] Delete TITLE [ change [ Addition
NAME WEBER, ALFRED R JR NAME
STREET ADDRESS | 1 HARGROVE GRADE, SUITE 1B STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CiTy-sr-2p
THLE O petete TITLE [1Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-S1-21P
TILE 3 Delele 11LE O ¢change [ Addition
HAME HAME
STREEY ADDRESS STAEET ADDRESS
CITY-$1-2IF CIlY-53-2IP
T9LE [ oelete TITHE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21P

12. | hereby cerlify 1hat Ihe information supplied with this liling does nol gualily for the exemptions coniained in Chapter 319, Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer ¢r director
trugtae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
pro/afidress. with all other ke empowered.

S A1fed] Pl bee e pupfookke 382570855

[ ‘SIGNATURE AND TYPED OR PRI%D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

of the corporation of the recaivg
changed, or on an attachme

SIGNATURE:

/




