- FILED
2006 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # V07171 Secretary of State
1. Entity Name 03-21-2006 90017 022 ***150.00
FISHING & DIVING CENTER INC.
Principal Place of Business Meiling Address
6300 N. ATLANTIC AVENUE 6300 N. ATLANTIC AVENUE
o o H“”l”lu Ilm ’“I’ lll“‘lll“‘l‘ |’|‘. l“‘"‘l“l’l” |||“ I‘lﬂllm‘m
2. Principal Place of Business 3. Mailling Aadress
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & Slate 4. FE! Number Applied For
59-3101316 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Addm"”a'
- ;o Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FISH, JAMES O Robert LamonTagne
, . -
312 E. CENTRAL BLVYD. Sireet Address {P.0. Box Number is Not Acceplable)

CAPE CANAVERAL FL 32920
/02 MZKinley Aue.

“YCoecoa Beach FL | %59 3

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

SIGNATURE M #—— ﬁo\'ﬂ'lr Lﬂrﬂoa—lh:-?av-l D\;é’r_L O 2-7-0(0

ﬁgnaluw, typad o prnted name ol registgied agent and Lile 1 applicatie (NOTE- Regrstered Agant signalure requirdd when remstang} DATE

T EILE NOWNIFEE 1S $150.00.1. ¢ 1
_“After May 1, 2006 Fee Will Ba $550.00

. 9. Election Campaign Financing $5.00 May Be
. Make Check Payable 1o Florida Department of State

Trust Fund Contribution. [ Added to Fees

10. QFFICERS ANDl DIH.ECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Gelete TITLE [ change  [] Addition
NAME LAMONTAGUE, ROBERT MAME

STREET ADDRESS | {02 MCKINLEY AVE STREET ADDRESS

CITY-ST-2P COCQOA BEACH FL 32931 CITY-ST- 2P

TILE D 9 Delete TITLE J) (& change T Acdition
AN FISH, JAMES O, A Fish, Mary £,

STREET ADDRESS | 312 CENTRAL BLVD. sEETAODRESS | 312 & Lentral B ved

arv-sT-2P ICAPE CANAVERAL FL CITY-ST- 2P Cape Lanaveral FI, 32720

TITLE [ Detere TTLE f ' [ change [ Addition
NAME - NAME )

STREET ADDRESS STAEET ADBRESS

CITY-ST-2P  * CITY-ST- 2P

TITLE [ Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2P

TITLE O oaete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete THLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-21P

12_ } hereby cerly that the informalion supplied with this lling does not qualify for the exemplions contained in Section 119, Florida Stalutes. | luriher certity that the information
indicated on this repon or supplemnental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or lrustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 Z=— Fibu, 4 Lamoatasye 2-7-00L 321-7€3-34717

QUCNATEIIOE ARNMD TYDEDN SO DHIMNTEDR MAKE AE Ciekier® AEEEED AD DIGECTAR Y o TP —




