. -

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

y FILED
Mar 07, 2007 8:00 am

DOCUMENT # P05000148000

1. Entity Name

WATERSIDE REALTY GROUP, INC

Secretary of State

03-07-2007 90018 050 ***150.00

Principal Place of Business Mailing Accdress

22171 | (RA Kk

COUB%

400 CANOPY WALK LANE 400 CANOPY WALK LANE Yuyuuvase- -
UNIT 424 UNIT 424
PALM COAST, FL 32137 US PALM COAST. FL 32137  US N :
i
S T[S AR 02 AR AR R
Yol Bk v g ce. ik D-
ite, Apt. 4. elc. Syjte, Apt. #, etc. 02212007 Cha-P 34 (12/06)
D2 Dmiz2ut o2 Ut 240 g CRZEO
iy Stat # tats . FEI Number Applied Fo
P&wi‘m&a’%‘\(' R T%FI:; CD%"’ L * "APPLIED FOR 5"}—“06]’-{ 2517 Nif;,p.ic;b.e
$8.75 adaitional

5. Cerlificale of Status Desired a

Fea Required

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

BOCHER, JAMES R SR
400 CANOPY WALK LANE
UNIT 424

PALM COAST, FL 32137

Nama

Street Acdress (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registerec agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

SIGNATURE
B Sonature, lyped o prnted name of regrtered agent and tnke f appicable.

(NCOTE: Regstered AQernt SOnaiue recreed when renstaing}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $3550.00

8. Election Campaign Financing
Trust Fund Contribution,

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

ILE P [ pelete TIME [ Change [ Addition
NAME BOOHER, JAMES R SR. NAME

STREETADDRESS | 400 CANOPY WALK LANE UNIT 424 STREET ADDRESS

CITY-57-2P PALM COAST, FL 32137 CITY-ST-2P

TITLE VP [ pelete T O Crange [ Aseition
NAME OLNVERI, VINCENT J !l NAME

STREETADDRESS | 80 FOXHALL LANE STREET ADORESS

CTY-5T-2P | PALM COAST, FL 32137 GTY-5T1-2P

e [ delete TILE [JChange [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CAY-ST-ZP CrlY-51-ZPp

MLE O velete TILE [ crange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P CTY-ST-7P

TLE ] Delete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-51-2P

TLE O vetete TILE [ Change ) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P /\ CITY-ST-2P

12. | hereby certfy that the infgrmation suplplied with thisf iRi
indicated on this repoit orfsupplements report is thy
of the corporation or 1he rgceiver ar iu mpowefed

changed, or on an atlachment with an r 51 . w"

SIGNATURE: N \

not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Feb 22,2007 2,-441- 4400

Daytrné Fhone #




