_ FILED
~’ 2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03080051071— 05-11-2007 90021 039 ***150.00
1. Entity Name
TIDE WAY.DEVELOPMENT GROUP, INC.
Principal Place cf Business Mailing Address . YuLrruveT
1440 N. NOVA RD. SUITE 305 1440 N. NOVA RD. SUITE 305 . '
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 oo
R R TR

Suite, Apt. #, etc. Suite, Apl. #, etc. 04272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

32-0076910 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eig;afg{;"""a'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBER, ALFRE® R
1400 N NOVAR Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
DAYTONA BEACH, FL. 32117
. ' City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agem and tilla if apphcable {NOTE: Registerad Agent signalure required when reinsranngy DATE
FILE-NOWII-FEE 15 _$150.00. __ 9. Election Campaign Financing $5.00 May Be
After'Mi)TL'ZOOT Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7Q OFFICERS AND DIRECTQRS IN 11
TILE D O Deiete TITLE ) Ghange [ Addition
HAME WEBER, ALFRED R NAME
STREET ADDRESS | 1 HARGROVE GRADE, SUITE 1B STREET ADDRESS
CITY-ST-2iP PALM COAST, FL 32137 CITY-S1-2P
TITLE ) [ Delele TINLE [Jchange [ Addition
NAME WEBER, PATRICK NAME
STREET ADDRESS | 1 HARGROVE GRADE, SUITE 1B STREET ADDRESS
CITY-ST-ZIP PALM CQOAST, FL 32137 CITY-ST-2IP
TILE cCoov O Delete TITLE [C] Change [ Addition
NAME WEBER, ALFRED R JR NAME
STREET ADDRESS | 1 HARGROVE GRADE, SUITE 1B STAEET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-SI-2IP
TILE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST- 2P

12. t hereby cerlify that the inlormation supplied with this filing does not quality lor the exemptions conlained in Chapler 119, Florida Statules. | further cerlify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1@ execute Lhis report as required by Chapter 607, F1oric7tes; and tha name appears in Block 10 or Block 11 if

H red.

changed, or on an altachment with an addiess,
/0 3% 253 0¥¥Y
smnnmnWﬁu NAME OF SIGNING OFFICER OR DIRECTOR / / Dae 7/ Davime Phone # -/

SIGNATURE:

& I /




