2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 02, 2007 8:00 am

DOCUMENT # VO7171 Secretary of State
1. Enuty Name
of¢ e of¢
FISHING & DIVING CENTER INC. 03-02-2007 90026 021 *#7130.00
Frincipal Place of Businass Mailing Address
6300 N. ATLANTIC AVENUE 6300 N. ATLANTIC AVENLUE
R R ”ll” |H|u ""’ ’l“’ [llll .“I{ “I\ Ill\\ |l|ll Ill“ I'I" MH"“"M ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (101"06)
City & State City & State 4, FEl Number -310131 Applied For
59-3101316 Not Applicabig
aip Country Zip Couniry 5. Certificale of Status Desired ] $8'75 A_ddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMONTAGNE, ROBERT

102 MCKINLEY AVE Slreet Address (P.O. Box Number is Not Acceptabla)
COCOA BEACH FL 32931

A City FL ‘ Zip Code

8. The above named enh[y submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accapl
the obligalions of registered agent,

SIGNATURE M% Pebert LamonTagn e >-2>-07

Sﬁnaiure‘ typed or psﬁ‘f.(ed rame of registered agent and e - applicable. INOTE: Reqistered Agent sv{natum recuired when reinstaling) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

e D o [ Delste i Clchange [ Adcilion
NAME LAMONTAGUE, ROBERT NABE

STREET ADDRESS | 102 MCKINLEY AVE STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL 32931 CITY- ST-2IP

e D T Deete e [ change [ Addition
sinrT Anoess | 312 E CNTR BLVD SIRE £T ADDRESS

CIY-ST-7IP CAPE CANAVERAL FL 32920 ClTy-8[-21p

TITLE [ petete e [ change [ Addition
NAME . NAME

STREET ADDRESS SIREET ADDAESS

CIY-81-21P CIy-81-2p

TITLE O Deiete INLE [ Change [ Addition
NAME NAME

STREET ANDRESS SIREET ADDRESS

CITY - S1-2IP CITY-ST- 71P

M O oeiate TITLE [ change [ Addilien
NAME NAE

STRFET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-2IP

TITLE [ Delele TLE ] Change (] Addition
NAME NAME

STREET ADDRY SS STREET ADDRESS

CITY-S1-2IP CIFY-S1- 7P

12. } hereby certify that the information supplied with this {iling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 2247 «Z  Pobert LAmo-rtaqn« 2-22-07  32/-753- 3477

HGNATURE AND TYPECD R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Caytima Phone 4




