' "2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 703329

4. Entity Name

BARNACLE BUSTERS DIVER INCORPORATED, OF
GAINESVILLE, ALACHUA COUNTY FLORIDA

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business

% STABLER
710 SE COUNTY RD 234
GAINESVILLE, FL 32641-1304 US

Maiing Address

% STABLER
710 SE COUNTY RD 234
GAINESVILLE, FL 32641-1304 U3

DO NOT WRITE IN THIS SPACE

AR RAROR A

04262006 No Chg-NP CR2EQ3T (11/05)
4. FEI Number Appiied For
23-7287073 Not Applicabls
. : $8.75 addtional
5. Cenificate of Status Desirad x Pee Ranuired

£, Namie g0d Address of Guerent Registarsd Agent

STABLER, L. J., JR.
710 SE COUNTY RD 234
GAINESVILLE, FL 32641-1304

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, in the State of Rodda. L am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE
Fignature. typed o pritted nace of regisiered agon and title If applivable. {NQTE Registerad Agent signalurs required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

THTLE POV

NARIE FINLEY, M CLAUDETTE

STREE} ADDRESS | 325 NW 48TH BLVD

CIFY-51-2° GAINESVILLE, FL 32607
TmE 8D
NAME RYSCHKEWITSCH, GEORGE

STREEF ADRESS | 10 SW 4158T STREET

CITY-ST-2P GAINESVILLE, FL
TILE TD
HAME STABLER,LJJR

STREET ADDRESS 1 710 SE COUNTY RD 234

EITY-S1-29 GAINESVILLE, FL 326411304
e D
KAME VERMILLION, DAN

STREET ADDRESS | 16337 NW 118TH PLACE

cay-5i-o¢ ALACHUA, FL. 32615
TIiE D

NAME GRISHAM, DIANNE
SIREETADDRESS | 16337 NW 118TH PLACE
Ciry-S7-2iF ALACHUA, FL 32815
T

NAME

STREEY ADDRESS

LiTY-51-2P

DO NOT WRITE
IN THIS SPACE

12. 1 bhareby certimithat the information supplied with this ﬂlir:?

indicated on
changed, cr on an attachmenit with 2

SIGNATURE:

TGS < |
’.

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

s raport or supplemental report is true anc accurate and that my signature shalf have fie same iegal effect as if made under cath, that | am an officer or diractor
of the corparation or tha receiver or trustee ampowared to exacute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if -
address, with all cther fike smpowared.

4y foe  253-376-T5L5

Daytma Phong #




