2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2006 8:00 am

ecretary of State
DOCUMENT # P05000110999
1. Entity Name 04-21-2006 90124 042 ***150.00
LONGTIDE MANAGEMENT, INC.
Principal Place of Business Mailing Address ~vuu139y
6501 BLACKFIN WAY 6501 BLACKFIN WAY
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
s v RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

203222330 Not Appiicable
Zip Country ap Couniry S. Certiticate of Status Desred [ gggfq lm"“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
— Name : - = -
LONG, MARNEE J
6501 BLACKFIN WAY Street Address (P.Q. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572
City FL I Zip Code

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regisiared agen: and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWX!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME P [ Detete TME T Change [ Addition
HAME LONG, MARNEE J MAME
STREET ADORESS | 6501 BLACKFIN WAY STREET ADDRESS
CITY-§7-2P APOLLO BEACH, FL 33572 CITY-$T-2P
5LE VP [ Delete TMLE [JChange [ Addition
NAME LONG, MICHAEL J NAME
STREET ADDRESS | 6501 BLACKFIN WAY STREET ADORESS
CTY-§1-2F APOLLO BEACH, FL 33572 CITY-§7-2P
THLE O oetete THLE I change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-$T-2P CITY-5T-2IP
TITLE [ Delete TME [ Change [ Addilion
NAME MAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CHIY-ST-ZP
TLE 3 Detete THLE [ Chenge  [] Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TmE [ Detete TME Clchange {3 Addition
NAME ' RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZP

12. | hereby ceriify thal the information supplied with this ﬁl’:?c? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that 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 frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: [\ AL | ~ "l!lo!blpm %lgfbﬂ.gjo&

BIGNATUS unnrmo:jm‘!ﬁmf OFFICER OR DIRECTOR




