FILED
2008 FORSRRIGOMRORATION Jan 17,2005 08.00 AM.
- — ' Secretary of State

DOCUMENT # PS9000042661

1. Entity Nama

TIDEWATER VENTURES, INC,

Principai Place of Business Maiting Address

1336 W FLETCHER AVENUE 1336 W FLETCHER AVENUE
TAMPA, FL 33612 S TAMPA, FL 33612 U

Em——

01102006  No Chg-P CR2ED34 (14/05)

DO NOT WRITE IN THIS SPACE — e
) 59-3577777 . {_{not Applicable
O %$8.75 aaditionat

Fee Required

5. Ceriilicate of Status Desired

- gt T D medd et

_S.' ﬁ?m.- and Addrt:s .o,f G;;‘rent Reglstgr.eici Aéent ] . . [
MINCEY, DONALDR ,
13908 SHADY SHORES DRIVE , DO NOT WRITE
TAMPA, FL 33613 IN TH‘S SPACE

an

. Rt T =

8. Tha above ramed entity submits this statement for the purpose of changing its registsred office of 1egislerad agent, or bath, In the State of Florida. ({ an {armiliar with, and accept
the obligations of registered agent.

= . e Y iz "

SIGNATURE

Signetura, tyoed of plinted moﬁlagh\vw:.ﬁ;;qm{ nr:d'l‘:'te'ﬂnpphc;hk;. (W‘r;. Reg'sﬁ;mu‘ Agaat signaluca tequh'edwi;en rensisting) ' — DATE o - J
- - = - " = = - = R - - i = L —
9. Election Cernpaigh Financing $5.00 mayBe
[ Aﬁm'F ;kfyﬁ?%gﬁFFEeEs'\?viﬁ'bsg .SogS0.00 Trust Fund Contribation. a e o Feos
_. e - . _ e
gD . OFFICERS AND DIRECTORS i
il D .
NAME MINCEY, DONALD R ) . ) _
STRFET ARORESS 4 139449 SHADY SHORES DRWE [— T
CIT¥-ST. 2P TAMPA, FL 33613 , . - };I‘U{;U{JG 339
— e S - /0AIB-RNNa-004 150,00
HAME
SIREET ADDRESS
TITY-57- 2P . o o ) . 7 P - —
TALE
HAME

meas 1 DO NOT WRITE
o IN THIS SPACE

STREEY ADORESS
CTY- §T- 2P . » N —= T —

T
NAME

STREE? ADDRESS
crv- 128 ] - ) - o : - - -

TMLE
NAME
STREET ADDRESS

presiar : e e e

12, { hereby certity that the information supplied with this ﬁting daes net guality for the exemptions coniained in Chapter 118, Florida Statulas. | further certify that the information
indicaied on this report or supplemeatal repart is true and accurate and thal my signature shall hava the same {agal effect as if made under path, that | any an officar ar director
of the carporation or the receivar or trusiee empowered to exacule this report as reguired by Chapter 607, Florida Stawutes; and that my name appears in Slock 10 ar Black 11 i
changed, of on an adachmen wih an address, with ail other Iltfe empowered. - .

SIGNATURE: e o _1[/13/a<. ygs/?_cf.g; 1633

Nk OFFICER OR DIRECTOR. . Dayme Frone §

SIGNATURE AND TYPED OR PRINTED
- LI 3 4

——




