FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P99000034903 04-28-2006 90183 040 ***150.00

1. Entity Name
WATERS EDGE OFFICE CENTER, INC.

Principal Place of Business Mailing Address q““ B 3 3 63

3001 EXECUTIVE DR. 30017 EXECUTIVE DRIVE
SUITE 250 SUITE 250
CLEARWATER, FL 33762 CLEARWATER, FL 33762-5324
e s - |WAEHIRO A AR ER R
Suite, Apt. #, stc. Suite, Apt. #, etc. .042020_06 C_I_hQ-P CR2ED34 (11/05)
City & Stata City & State 4."FEI'I\:lumbe! Applied For
7 '59-3569592 Not Applicable
Zip Country Zip Country 5. Certicate of Status Dasired 0 gese.;fq:\i:jed;tional
B 8. Name and Address of Current Registered Agent 7. Nama and Alddress of New Registered Agent
Name ) e
ROSS, ELLIOTT M el
3001 EXECUTIVE DR. Street._Addre's.'s (P.O. Box Number is Not Acceptable)
SUITE 250 L
CLEARWATER, FL. 33762 s
City FL ; Zip Code

8. The above hamed entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printeqt name of registered agent and atie if applicable, {NOTE: Registzred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. i Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD (7 palete TITLE [ cChange [ Addition
HAME ANDERSON, RONALD G NAME
STREET ADDRESS | 3001 EXECUTIVE DR. SUITE 250 - STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33762 CITY- ST-2IP .
TITLE vD ) Delste THLE ﬂChange [ Aadition
RAME TYLER, CRAIG H HAME
STREET ADDRESS | 13 BELLEVUE DR STREET ADDRESS 131 Oakwood Dr.
orv-st-2p | SAINT PETERSBURG, FL 33706 ciTy-1-2P Largo, FL 33770
TITLE STD ] Delete ME [ Change [ Addition
NAME ROSS, ELLIOTT M . NAME
STREET ADDRESS | 3001 EXECUTIVE DR. SUITE 250 - STREET ADORESS
CITY-$1-21°P CLEARWATER, FL 33762 CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TME [ Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CIvY-ST-2IF
TITLE [ pelete TME [ Changs [ Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP ’ CiTY-ST-2
- Y V.

12. | hereby certily that the info
indicated on this report or
of the corporation or the réceiver or
changed, or on an attachm i

SIGNATURE:

ith this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Elliott M. Rogs, Dir. 4-18-06 727-725-2800

SIGNATURCRND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




