-£2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000093114 May 24, 2007 08:00 A
1. Enlity Name
WATERWAY'S EDGE, INC. Secretary of State
Principal Place ol Business Maiting Addross
245 WATERWAYS AVE POST COFFICE BOX 761
R T Hll”"l ])I ’IHl |m”|wn”] IIm"“I }Ml ”ll’ ”ll“’l” M’"’ " m)
us
2. Principal Placo of Business - No PO Box # 3, Mailing Addross
Suite, Apl #. olc. Suile. Apt #, elc. 15t MOCRE CR2E034 (10/06)
City & State Cily & Stale 4, FEI Numboer . Applied For
NO-T APPLICABLE NoiApriabie
Zip Country 20 Counlry 5. Certilicaio of Status Desired O Eg.g?qlﬁj\l?:&lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl

Nama

INGRAM, MICHAEL M ESQ.

428 FOURTH STREET Streot Address (P.Q. Box Number is Nol Acceplahic)

BOCA GRANDE FL 33921

City FL Zip Codo

8. The above named enlily submils this slatement for 1he purpose of changing ils regislered office or registered agonl, or both. in the Slato of Florida. | am familiar with, and accept
lhe obligations of regisiered agent,

SIGNATURE

Signanrg, yped or prnted name of régistigred agent and iy 1 apphesble (NOTE, Regsierug Agent signabare equred whan réinstaur) DAl

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

T, P [ Deiele 1 [ change ] Addition
NAMI DENBY, PEGGY A NAML

SR ADEEss | 245 WATERWAYS AVE SR T ADDIE 85 WO TES 129

Gy -§1-4p BOCA GRANDE FL CY-5-2r S 07 -mnnR - s 150 08

i [ Delete | [ change [ Addilion
NAMI NAMI

SIR LT ADDRY 3 STHEE T ADDIU %

GITY - S1-71p Ciy-sl-2ie

T [ pelete i [ change [ Addition
NAKE NAMI

SINELT ADDRE 55 . SHNLTADDRISS | _ _ L } X _

Ciry-S1-71p - T N N

T T Delele i [ Chiange [ Addilion
NAHI. NAMI

S 1 ADDIN S5 SINE | ADORESS

CITY-§1-71P eHy-$1-71p

TH [ pelete Tt O cnange [ Additien
NAMI NAMI

SIH 11 ADDAI§% SIHI T ADDRESS

CITY-$i-7IP oly-$1- 1P

DT 3 pelele ni [ change 7] Addition
NAME KAME

SIREE ADDHISS SIN T ADDI 5%

CITY-88-71P CITY-$1- 2IP

12. | hereby certdy lhal tho information supplied wilh this iling doos not qualify for the axemplions conlained in Segtion 119, Florida Slatuies. | further corlify thal the inlormalion
indicatod on Lhis report or supplemental report is rue and accurale and that my signalure shall have tho sama legal effect as il made under oath; thal | am an officer or director
of the corporalion or tho recaiver of trusiee empowered 10 execule this roport as reguired by Chapler 607, Florida Slalutes; and that my namo appoars in Block 10 or Block 11
il changed, or on an atlachment wilh an addross, wilh all othor hke empowarad.

SIGNATURE: __ o (1. Dk | 4[24 (\o’l q41-9L4-1593

BIGNATQRERND TYPED OR PRINTED NAME OF slm\ne OFFICER OR DIRECTOR Date Daytima Phono 4




