FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000063809 v 9512’6 s01 =150 00

1. Entity Name
MCBRIDE SALTWATER ADVENTURES CORP.

Principal Place of Business Mailing Address : AT
2833 NE 32ND STREET 2833 NE 32ND STREET
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

6505 Bk (2o0on Drive.

Suite, Apt. # &ic. ‘ :-;U;e" Apt. #, eilcel o 04122007  Chg-P CR2E034 (12/06)
City & State s |Cny & State 4. FEI Number Applied For
Higni Florida 55-0862925 Not Appiicable
i ount Zi Count i
Zip Country P auntry 5. Cenificate of Status Desired | $8.75 Additional
- 33 ‘% ’ Fee Required
: 6. Name and Address gf Current Registered Agent 7. Name and Address of New Reglstered Agent

+

Name

MCBRIDE, WILLIAM G
2833 NE 32 STREET Street Address (P.Q. Box Number is Not Acceptable)

LIGHTHOUSE POINT,, FL 33064

i _ - ' City FL Zip Code
| al

ihe obligations of registered‘agent. )
[U(///Am mcr 2crne 9’ r 02

8. The above named entity subimits this statement for the purpose of changing its registered office or regislerf agent, or both, in the State of Florig /amlliar with, and accept

SIGNATURE
Signature. typed or printed name of registered agent and tite i applicable. {NOTE: Registerea Agent signature required when rensianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D 7 elete TIE O Change 3 Addilion
NAME MCBRIDE, WILLIAM G NAME
SIREET ADDRESS | 2833 NE 32ND STREET STREET ADDRESS
CITY-5T- 2P LIGHTHOUSE POINT, FL 33064 CITY-ST-2IP
TITLE O pelete me 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O pelete TIMLE Cichange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§1-21p CiTY-5T-21p
FITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TTLE 1 Delete TITLE {OJchange [ Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CIy-§T-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions conlained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowergs to execute this repart as required by Chapter 607, Florida Stalutes,and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withyll cther like empowered.
SIGNATURE: &LQC‘VR ' "7’//3’ 6>  98Y-vuoygQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




