2006 FOR PROFIT CORPORATION

e e ANNUAL REPORT (AR) - FILED
DOCUMENT # P96000083114 ‘ May 04, 2006 08:00 AM
1. Enify Name ' ecretary of State
WATERWAY'S EDGE, INC.
Principal Place of Busmness Mailing Address
245 WATERWAYS AVE POST OFFICE BOX 761
DRI
2. Principal Flace of Business 3. Maling Address
Suite, Apt. #. etc. Suite, Apt. #, elc 15t MOORE CR2E034 (10f05)
Cly&stale ' T | Ciy&Stae - 4, FE! Number Appiied For
vESHE e T NO-T APPLICABLE } }Nﬂ—f-;%pii;;
Zp Cauntry 2P Country 5. Certificate of Status Desired O gese.gesq Lﬁ?:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - T
Name
E%RF%%RE?E E%EEEB!I! ESQ. S:reei E\E!Ee;s(_P a Bc]! Nurmber is Not Accepiable)
BOCA GRANDE FL 33921 T
City ' S Wi:T_"‘?pj Code

8. The above named entity submits this statement for the purpose of changing its registared office or registergi?mznt. or both, in the State of Florida. 1 am familiar with, and ace<
the obligations of reqistered agent, —_

SIGNATURE

Signalure, lypad of privied name of regslered agent and Ulle (f applcatble (NOTE Regulared Agenl signalure reoulred when iinstabng) oaTe

FILE NOW!!' FEE 16 $150.00° "~
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 nay:
Trust Fund Contribution - {1 Added to Feas

18, —__ OFFICERS AND DIRECICAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P O Detere T . N . O change  [JAs
NANE DENBY, PEGGY A HAME HBODOUEE1803

STREET ADCRESS | 245 WATERWAYS AVE STREET ADORESS 05/19/06-00025-009 150,00
ony-sT-7e |BOCA GRANDE FL CITY . ST.2P

TITE 1 Datete TITLE change [Jas
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2¥ CiTy -8T- 21

TIme ] Detete TIILE [ Change [ A
NAME NAME

STREET ADORESS STALET ADDRESS

CITY-5T-2IP CITY-S1-21P

e O Deete e Ol crage | [ ad
NAME MAME

STREET ADDRESS STRELT ADGRESS

CITY-ST-2tP CITY-51-ZP

TITLE 1 Detete TIRLE Clchange [ s
NAME NAME

SIREET ADORESS STREET ADDRESS

GITY-5T- 2P CITY-ST-ZP

TILE J Detete TITLE [ Change [J A"
NAME NAME

STREET ADORESS STRELT ADORESS

CITY-ST-21P CITY-S1- 2P

12. | hereby cerbily that the information supplied with this Rling does not qualify for the exemplions contained m Section 118, Florida Statutes. | further certify that the infermatics
ndicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an cfficer or direch
of the corporahan o the receiver or trustee empowerad 10 exegule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all other like empowsred.

suemruas:_&i%;_}ﬁm A.Densey Alzslot @4a) w439

51 RE AND TYDED Of PRINTED NAME OF SICRING OFFICER OF DIRECTOR =Y Y B Davudie Fhane &




