2007 FOR PROFIT CORPORATION FILED

...~ ANNUAL REPORT (AR} _ May 04, 2007 8:00 am

DOCUMENT # P95000094776 Secretary of State
- Ently ame 05-04-2007 90078 002 ***150.00
RIP TIDE ENTERPRISES, INC. ha ’
Principal Place of Business Mailing Address
2845 PONTE VEDRA BLYD P.O. BOX 412
EE P(S)NTE D H"H"NII llm |”” ||w Ilm ||m ||.ll ‘I“”‘l” ‘Il“ 1“" Imll |
us U : ||
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, clc tst MOORE CR2E034 {10/06)
City & State City & Stale 4. FEI Number ~ | Applied For
59-3350081 i Not Applicable
ap Country P Country 5. Ceriificale ol Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

/ _ Name gttt A Mary €. CompTon
i e b Slreelggdreas (P.O, Box Number is Not Acceptable) '

5845 Sofh Pode Vedwn Bivd.
 setagmtier ol Voo FL | S

8. %gﬁ""gbg&e ﬁame@ty submits this stalemenl for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. [ am familiar with, and accept
e,ﬁbﬁﬁatioh%f egistered agent.
. -

SIGNATURE "L« C. Lomplon Presidenl | Ry Tide Eteeprises.  Lne . 4f24fs7

Sgnature, typed §r printea name o 'eg'smred anenl ant i - apphcacle (NOTE Helg-sa.'ed Agent signature recuirsd w.'{:r' remnstating} Calt
"
FILE NOW!!! FEE '9,’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TITE PSTD 1 Delele NniLE J Change [ Addition
NAME COMPTON, MARY C NAME
SIReE) ADDRESS | 2845 PONTE VEDRA BLVD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY - S1-2IF
Tttt ] Delete 1ILE ] Change  [] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP GHY-SI-21P
! TIE 1 Delete TINE [ change ] Addition
! Name NAME,
SIREET ADDRESS SIRF] ADDRISS
oryoer e L , - - el ar —
IE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-ST- 2P
THiE 7 Defele TME [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-$T-71P
TIiLE [ Delate TITLE [ change ] Addilion
NAME NAME
SIRLET AODRESS STREET ADDRESS
CITY- ST-21P CIIY §1-2P

12, | hereby certify thal the information suppiied with this filing does not qualify for the exempticns contained in Section {19, Florida Statutes. | further certify thal the information
indicated on this report or supplemenlal report is lrue and accuraie 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 trustee cmpowered (o axecule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE: _ s € lonplw  Peeidull . Moary €. Comion tres. 3fr1fo7  (s97) 325-5189

SIGNﬂUHE AND TYPED O PRINTED NAME OF SIGMING OFFICER OR DIREGTORT Tae loylee Bhong B




