. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J11494 May 07, 2007 08:00 AM
1. Ently Namo Secretary of State
PRIVATE DIVERS, INC.
Principal Place of Business Maiing Addrcss
4840 NORTH COURTENAY PARKWAY 4840 NORTH COURTENAY PARKWAY
S e Hll”’l |m ”"‘ W‘ m‘l m“ W m“ I’I" I’I“ I]I“ IJI” m““”’ ’m
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suiic. Apt. # cic. Suille, Apl #, cic 15t MOORE CR2E034 (10/08)

City & Slalg City & Slate 4. FEI Number Applied For

59-2671120 Not Applicable
e Country e Country 5. Corlificato of Status Desired a $8.75 Additional
Fee Required
6, Name and Aatiress of Current Reglstered Agent 7. Name and Address ot New Regilsterad Agent

Name

FALANGA, ANTHONY J.

4840 N. COURTNEY Streel Address (P.O. Box Number is Not Acceplabie)

MERRITT ISLAND FL 32953

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office of registered agenl, of both, in the Staio of Florida. | am familiar with, and accopt
Ihe: gbligations of registored agonl.

SIGNATURE
Sranaira, lypau or poniea arte of regisiorod aget wod g znplcable (NOTE: Reqstarsd Agan sgnai oo ured when renstannn } DATIZ
n
FILE NOWIIl FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution. [1  Added to Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i P O peleie me [ change [ Aduilion
NAMT FALANGA, ANTHONY J, NAME o - .
\ \ UOBO0TE1519
SINE1 apDRISs | 4840 N COURTNEY PKWY STREET ADDRLSS 05/25/07-00053-012 150,10
Grv-stzp | MERRITT ISLAND FL oy 1. 2p oo U=l 50.00
I 7 Dolere nie O cnange [ Addilion
NAMI NAMF
S1RIEY ADDRESS STRECT ADDA 85
Chy-S1-41P CIy-1- 7P
g {1 Delere ity [ change  [J Adaition
NAME NAME
SIREET ADDHESS SIRLCT ADDI 58
CIY-S1- 2P CIY-§1- 21
nir: 7] pelere ML ] Change  [ZJ Adailion
NAME NAME.
SIRET ADDRESS SIREET ADDRESS
CIIY-81- 2P CITY-SI- 7P
i [ petele ML [C] Change [T Acktltion
NAMC NAME
SIREET ADDRESS SIREET ADDRISS
CITY-ST-Zip CITY-ST- 21
nnr [ Delete e [ change [ Addition
NAME NAMI.
SIHET ADDRESS SIRELT ADDRESS
ry-s1-7Ip ciy - SI-1P

12. | hereby cerlity lhat the informalion supplicd with this filing does not qualify for the exemptions contained in Section {18, Florida Statules. | furlher cerlify that the informaticn
indicated on this raporl or supplemontal report is true and accurate and that my signalure shall have the sama loga offoct as if mado under oath; that | am an cfficer ar diroctor
ol the corporation or the receivar or trusiee empowered lo execule lnis roporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like ompoworod

SIGNATURE: ___ ; - C// /55’{() 3

URE AN PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayl:me Phone #




