FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000004070 01-11-2007 90054 023 ***150.00
1. Entity Name
SUBMERGE, INC.
Principal Place of Business Mailing Address 400 0 15‘\] q
18591 13157 TRAIL NORTH PO BOX 7586
JUPITER, FL 33478 IUPITER, FL 33468
R WERETRIE WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
23-3047514 Not Applicable
Zip Country ap Country 5. Certificale ol Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name
NAIRNE, RODNEY SUZA NNE  DUDAS
12664 154TH ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33478 =
/859/ 13iST- TR NORTH
W IJUPITER, FL | 83478

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Floridfa. | am lamiliar with, and accept

the cbligations of regigtered agent
SIGNATURE (é‘— E- ‘:D\/loé&,é—/ //7/07
7 onk

naM-d o prried nare of cegrsiered agent ang nile it apohcable {NOTE Regstered Agent 51 atue e auiréa when remsiaingl
FILE NOW!I! FEE_ IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VP [ Delete TiLE [ Change [ Additien
NAME NAIRNE, RODNEY NAME
STREET ADDRESS | 18581 131ST TR NORTH STREET ADDRESS
CITY-ST-2IP JUPITER, FL 334?_8"_ T CITY-SI- 2P
e P _E"“. " O Detete T O change [ Addilien
NAME DUDAS, SUZANNE ¢ NAME
STREET ADDRESS | 18581 131ST TR NORTH. SIREET ADDRESS
CITY-SI-ZIP JUPITER, FL 33478 y onr-st-2p
TALE [ Detete T O Change [ Agdition
NAKE NAME
STREE) ADDRESS SHRLE| ADURESS
CHY-S1-2P City st zip
TITLE O peleie TILE [ change [ Addilion
MAME HAME
STREET ADDRESS SIREET ATIDRESS
CITY-ST-2IP ciry st ap
1LE O pelete nig [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§i-2p CITY.S1-2P
TiTLe 3 Desete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P iy SI 2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemantal repori is rue and accurale and thal my signalure shall have the same legal ellec: as it made under cath: Lhat | am an officer or diregtor
of the corporation or Lhe receivar or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with ail other like empowered.

SIGNATURE: ?%f Dindad—  Sozanne Dudas, P(es\émjr 1/7/07 561-747-3610

“N\@ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phone #




