2006 FOR PROFIT CORPORATION

FILED

-ANNUAL REPORT (AR)
DOCUMENT # 407415

1. Cntity Name

100 FATHOMS OFF FLCRIDA, INC.

1 Apr 10,2006 08:00 AM
Secretary of State

Mailing Agdress
P.O. BOX 51206

Psincipal Place af Bustness

35210 COOK SROWN RD
SIS.!NTA GORDA FL 33382

: EFS MYERS FL 33884-1206

T
¥

2. Pancipal Place of Business 3. Mading Address

R

;

OGLE, JOHN M.
38210 COOK BROWN RD.
PUNTA GORDA FL 33982

¢
i

Sulte, Am. 4, ex Sune, Apl. #, etc. 15t MOORE CR2ED34 (1oms)
City & State ity & Siaie 4. FEI Nurnber 1 Apphed Far
o L 59_1 444218 Bot Apniicat
Zm Country Zip Country o : $8.75 Addavional
5. Censficate of Status Desired O Fee Required
*_ " 6. Name and Audress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :

Swrest Address .0 Box Nuinber is Nol Acceptabie)

the obligations of regisiered agent

SIGNATURE

Ciy

FL F‘ﬁn Coce

e e ——
8. Thg above name entity submiis his statement for the purpase of changing its registered office or registered agant, or bath, in the Swate of Fionda. | am famiiar with, gnd acc-

i

Sugnaluce, yped of pivied name ol cegrslaced AGanT B WD 3 appucatia

{NQTE Bogrsterad Agers SgNal2 raune s whoi iemsIaing}

DATE

—— el

FILE NOW!!! FEE TS $150.00,
After May 1, 20066 Fed Wil Re 3535000, -~
- Make Check Payabla to ﬂp;i’zjgrgg_gggt@gp_lyq{ §iate }

gt AR

i

' 9. Electian Campaign Financing $5.00 May-
Tsust Fund Contritution. £33 Addedto Foo

ACDITIONS ) CHANGES 1O OFTICERS AND DIRECTORS N 11

10. CFRICERS AND DlRE_CJGRS 11.

TiTE PTD 1 eleta HIE ' Canange {300

NAME OGLE, JOHN N, MANE

SIREE] AUBRLY: | 38210 COOK BROWN RD. STRFET ADGRLSS . URooonSoo61e

uhiy-S5T-o |PUNTA GORDA FU 33382 omv-§T-2 T 04/25/06-80025-003 150.00

e VPOT 3 perere FrLE : [ohamge [

HAME HARPER, MARY ELLEN NAME '

STREEEADDAESY | 1525 STRLET ADOBESS

me-sx-zw FORT MYERS FL 32901 Cify- 8T I ; )

RIE 1 petete e i 3 Change [

NAME HAME i

STREET ABURLSS SIRLES ADDARCSS

Gify-81-2iP Cify-Si-2p ‘

TLE [ ) Desere TILE ; [JChange  [J A

HAME NAME .

STREET 4O0RLSS SIRELT ADDRESS '

LITy-31-2P CITY-S3-1p

RO{EY 3 petete itk Oomange 4

NAME NAME :

SIRLEY ADDRISS STRCET AUORESS X

-T2 CHeY-ST- 2 :

IALE O oetete Wik : CIomange  [OJw?

NANE HAME :

STREET ABURESS STREET AORESS :

LITF-51.TF CH¢-ST- 29 ‘

t2. | hereby cetly that the mformanen supfnhed with s fitng does not quality far the exemptons comained 10 Section 119, Florida Statutes 3 funnsr certly hat ihe 0T
wdicated o Rus ropornt of supplemental reperl 18 hrue and accurate and thal my signaiwrs shall have the same legal eftact as if mads under oath, that | am an officer oy difs.
of the corporation of the recelver or rugtea empowered to execuie this repon as required by Chepter 807, Fiarda Sra?utes; and that my name appears in Blogk 30 or Biock
# changed, or on a0 aflachment with an address, with all ofrer tike smpowered. !

SIGNATURE: _ T U (Db foit JOHN N, OGIE loatfob 239-50336

~ &Y Al TVEEN T PR M MARTE ME ©HMMM mEE N E D A T Er T e " in oy  me - &




