2008 FOR PROFIT CORPORATION 06-15-3008 50001 042 *++150.00

, 3000039243
ANNUAL REPORT THUET
Ll ot &1,”
DOCUMENT # P03000039243 - — o8
1, Entity Name JUL - 4 [
ADVENTURES UNDER THE SEA, INC. L-T PHI2: 35
2o URLTARY (F STAT
TALLARASSEE 3
Principal Place of Business Maillng Address A HA - S E[ ! FL O R ! D A
4218 HENDERSON 8LVD. 4218 HENDERSON BLVD,
TAMPA, FL, 33629 ) TAMPA, FL 33629
I s AT ROCAEh
Suite, Apt. #, elc. Suite, Apl, ¥, etc. 06032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad Fot
32-0070491 Nol Applicatie
Ze Courry o Countey 8. Contficete of Stwus Desked gz-gf'wmi‘*m‘
8. Name and Addross ol Curreni Reglstered Agent 7. Name smd Address of New Registered Agent
. o ] Name
BUBLEY & BUBLEY, P.A. - —
3820 NORTHDALE BOULEVARD Street Address (P.O. Box Number is Not Acceptabia)
SUITE 312B
TAMPA, FL. 33624
City Zip Code
4 - FL |
8. Tha above Ad ghiti bmits this siatement for the purpese of changing its registered office or registered agent, or bath, in the State of Figrida. | arp familiar with, and accept
the obligafio 6 o )
SIGNA @ﬁ 3/ Og
sMnfuﬂm-amummommmumwmu [NOTE: f At Sr Quired when renEacing [ PaTe
FILE NO\Lul F}N .00 9. Election Campeign Financing $5.00 Moy Be
Duo by Sep ¥ 12,2908 Trust Fund Contribution. O  adtedtoFees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E- o} ) [ Detete e O ctage 3 Adoition
NAME- HARRIS, BEN ; NAME
STREET ADDRESS | 408 CLOVER LEAF DR STREET ADORESS
civy-st-1ip LITHIA, FL 33547 Crmy-s1-zp
TME o] ' 3 Deete Tne ClChange [ Adcitien
NAME HARRIS, TINA NAME
STREET ADDRESS | 408 CLOVERLEAF DR STREET ADDRESS
on-ST-1e LITHIA, FL 33547 cy-ST-ap
0 O Detets TLE O Ctange ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
ory-sTe CITY-ST-2P - - - e - —
THLE O Gelets TITLE O crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . oITY-§1-2P
e [ peiee nie O Change [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
an-sr-ae CiIY-51-zP
TMLE [ oetete TLe [l crange [T Adcitin
MAME HAME
STREET ADDRESS STREFT ADDRESS
Y- St-7P oTY-Si-2r

ith this filing cloes nol qualily for 1ho exemptions contained in Chaptar 119, Florkda Stawtes. | further certify that the information
indicated on this repon of su prt is rue ur:? accuraie and that my signatura shall have the same legal effect as if madas under na?l | am an officer or directar

of the corparation or the rece f:e hrnpowered 10 executs this repont as required by Chapier 607, Florida Statutas; and that my name apglears in Bl 10 oc Block 1111

Lo 3, with !l other like empowered.

RO TYRPD OR PRINTED NAME OF BIGNING OFFIGER DR BIRECTOR Duts ! Omyima Prane §




