2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000004070

1. Entily Namg

SUBMERGE, INC.

Prricipal Place of Business

18591 131ST TRAHW. NORTH
JUPITER FL 33478

Mailing Address

PO BOX 7586
JUPITER FL 33468

FILED
Feb 07,2008 08:00 AT
Secretary of State

MU

DUDAS, SUZANNE
18591 131ST TR NORTH
JUPITER FL 33478

2. Pringipal Place ot Busines: - Mo PO Box # 3. Maling 4daross
Suite, Apl. #, eic. Suile. Apt. #, eic. 151 MOORE CR2E034 (10/07)
Cuty & State Ciy & State 4, FEI Number Appried For
23-3047514 Nal Apglicable
Z Couny Z » iti
° oLy ° woantry 5. Cenficate of Status Desrea  [] 99+79 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

Suaet Address {P.O. Box Number is Nat Azceptanla)

City

FL Zip Cade

the chiigations of rogistered agent.

SIGNATURE

8. The ancve named ently suDmits this statement for the puroese of changing its registered office or registered agent, or cotn, i the Swate of Flonda. | am familiar with, and accept

Sraiilure. fypad O fantad e e O e Mecad aaecl arl e Tarpicana,

(FRGTE REGIsteras AGERE gnsdLar "eUuIrss wigl e et gh DATE

 FILE NOWI!’ FEE 15:$150.00 -

.4 i After May.1, 2008 Fee Will Be $550. ou
Make Check Payab}e to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Cenuibution. [} Added to Fees

10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE VP J peers TITLF T3 change [ Aadilion
NAME NAIRNE, RODNEY NAME

STREET ADDRESS (18591 1318T TR NORTH STAEET ADBAESS

CiTY-51-21P JUPITER FL 33478 CITY-§T-2IF

TME [ [ Datete TILE I Change [ Addition
HaME DUDAS, SUZANNE HAME

STREFTADDRESS 18591 1318T TR NORTH STAERT ADCRFSS

CITy-31-717 JUPITER FL 33478 CITy-$T-71p

inLE (T paete TILE O Ciange [ Atddition
MaME HEHE

STREET ADGRESS "STREET ADDRESS )

CATY-5T-2IP CAY-51-71p

TLE O delete Lk O Crarge O Acdiion
HAME NAME

STRELT ADDRESS STAEET ADDRESS

SITY-$T-2 CHTY-5T-21P

TITLE O peiee mw [[3 changs [T Ascition
HAME HEME

STRELY ADDRESS STREET ADDRLSS

CITY-S1- 2@ CITY-SI- 2P

TITLE [ Delele niLE O crange [ Acditun
NAME NEWE

STREET ADDRESS STAEET ADDRESS

CITY-ST1.2 CITY-5T- 2IP

12. | hareby cerfy that the information suppliec with this fitng does net gualify for the exsmetions containec in Section 119, Florida Stawtes. ! furthar certify that the intormation
indizated on this report of supplemental report is frue and accurale and that my signature shall have the sama legal eftect as f made under oath: that | am an officer or director
ot the corparaton or tne receiver of yusiee ampowered to execute this report as required by Chapier 807. Fiorida Satutes: and that my name 2ppears in Block 10 or Bicck 11
it changed, or on an anacnmem mm an address, with all cther like empoweredd,

SIGNATURE aAJ Svzarwne . Dudas  2/4/03  Sbi-747- 340

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TGaat Dayi.mnaPnoe w




