FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P94000059769 05-01-2008 90208 002 ***150.00

1. Entity Name

TIDEWATER CAPITAL, INC.

Principal Place of Business Mailing Address .

8210 LAKEWOOD RANCH BLVD 8210 LAKEWOOD RANCH BLVD N L

BRADENTON, FL 34202 BRADENTON, FL 34202 C .

R IRRANIEMAIAETTERRIn
Suite, Apl. #, etc. Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

65-0512861 Not Applicable
Zp Countey Zp Couniry 5. Cenificate of Status Desired (] Ei'gfq";f:‘;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HEIM, PRISCILLA G
8210 LAKEWOOD RANCH BLVD Street Address (P.O. Box Number is Mot Acceplable)
BRADENTON, FL 34202

City F L Zip Code

8. The above named enlity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familia: with, and accept
the obligations of regisiered agent.

SIGNATURE
. Signature. typea o prinled name of registered agent and tille # appiicabta. (NQTE: Aegistered Agenl signatura required whean renstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ Delete e [J change  [J Addition
NAME NEAL, JOHN A NAME
STREET ADORESS | B210 LAKEWOOD RANCH BLVD STREET ADDRESS
CiTY-ST-2IP BRADENTON, FL 34202 CITY-ST-21P
TE S O Delete TITLE [ Crange [ Addition
NAME HEIM, PRISCILLA G NAME
STREET ADORESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-5T-2iF BRADENTON, FL 34202 CIFY-S1-21P
TITLE DVPT "~ -- = [ pelete CIMLE - 0 change [ Aadition
NAME SCHIER, JAMES R NAME
STREEF ADDRESS | 8210 LAKEWOQOD RANCH BLVD STREET ADDRESS
- GITY-§T-2IP BRADENTON, FL 34202 CITY-51-21P
TITLE : [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TTLE . O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the s gal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empow te this report as reawired by Chapler [Ga Statutes; and rhal my namfa appears in Block 10 or Block 11 if

.l

changed. or on an attachment with an ad empowered,

SIGNATURE: =
SIGNATURE AND TYPED ORWD NAME OF BIGNING OFFICER QR DIRECTCOR \ " tate Daytime Phana ¥

V4



