2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9%000042661

1. Entily Name
TIDEWATER VENTURES, INC,

Principa! Place of Business
1336 W FLETCHER AVENUE

TAMPA FL 33612
us

Mailing Address

1338 W FLETCHER AVENUE
TAMPA FL 33612

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, At #, elc.

FILED

— Jan 22,2007 08:00 AM

Secretary of State

A

Suite. Apt. #. elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Siale 4. FEt Number Applied For
99-3577777 Nol Applicable
Zi C i
® ouniry Zp Country 5. Cerlificale of Status Dosired (| §8.75 addtional
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registerad Agent
Name

MINCEY, DONALD R
13909 SHADY SHORES DRIVE
TAMPA FL 33613

Street Address (P.O. Box Number is Nol Accoptablo)

Cily

FL ’ Zip Codo

8. The above named enlity submils Lhis stalement lor the purpose of changing i1s registered office or regislarod agent. or both, in the Stale of Florida | am familar with, and accepl

lho obligalions of regislered agonl.

SIGNATURE

Signature, typed or prinied name ol regisiared agenl and

e r applcabla.

{NOTE: Regesiered Agent signature requred when rainstaing)

Dalk

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Funct Coniribution.

$5.00 May Be
[J  AddedtoFeas

10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

it D [0 pelete Hi (O change [ Addilion
NAME MINCEY, DONALD R NAME

sieE T ADRIss | 13909 SHADY SHORES DRIVE SIRFET ADDRESS UN000059 7458

cv-si-ip | TAMPA FL 33613 st ap 01424207 -20036-025 15000

e [ pelate TE [T change ] Addilon
NAME NAME

SIRITT ADDATSS SIRFFT ADDFE $5

Y- S1-A CHy-81- 211

i, [ owiere e [ change [ Addition
NAMI NAMI

STRIL 1A $S STRELT ADDII $5

CITY - ST 1P CITY-S1- 710

nnr [ pelete THILE O cmange (] Additon
NAME NAME

SIRET ADDRISS SIRLFT ADDR $5

CHY-$T- AP CIY-ST- 71

1 [T betete 1. [ change [ Addinon
NAMI NAME

SIETADIINSS SIREFT ADDRY S5

CATY- 5111 IV -81- Aip

e, [T Delete e [ Crange 2 Addinon
HAME NAME

SIRILT ADORFSS SIREET ADDRTSS

CITY-51-21P GITY-S1- 7P

12. | hereby coriify hat the information suppliod with this filing does not qualify for the exemptions conlainod in Seclion 119, Florida Statutes. | furlher cortify that 1ha informalion
indicaled on this reporl or supplemental roport is truo and accurale and that my signatura shall havo tha same logat affect as if mado under oath; that | am an officer or direclor
of the corporation or the receiver or lrugteo empowered to oxocuto this reporl as required by Chapter 607, Florida Stalutes, and Lhat my name appoars in Bleck 10 or Black 11
il changed, or on an altachment wilh an addross, with all olher like ompowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI)SW

§i3/28 ¥ ~EST

eﬂgggj_&wﬁ—

ORFICER OR DIRECT:

/[//9/07

Data

Daytime Phooe ¥




