FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gt(y: NLaJmEAENT # F97000002562 02-04-2008 90047 019 ***150.00
KIRBY MORGAN DIVE SYSTEMS, INC.
Principal Place ot Business Mailing Address Yyuyw = -
1430 JASON way 1430 JASON WAY .
SANTA MARIA, CA 93455 SANTA MARIA, CA 93455 _ o
P o7 T e =1 W ERMCCR DR R A
Suile. Apt #. etc. Sulte. Apt. #. elc. 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
95-2482954 Not Applicable
Zp Gountry Zip ountry 5. Certificate of Status Desired O ?i‘gilﬁfggmnal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DARLY, JACOBEE J
14201 75TH LANE NORTH Stieet Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City F L Zip Coge

8. The above named entity submits this slatement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signasture. yped o ponled nahe of regisienso dgent and hile it applicable [NOTE: Registerey Agen| signaiure reguiredd whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing a $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE CST O Delele TIHE [ Change [ Addition
MAME MORGAN, WILLIAM B NAME
STAEET ADDRESS | 1430 JASON WAY STREET ADDRESS
CITY-51-2IP SANTA MARIA, FL 92455 CITy-S1-2iF
HItE VP O Detete THTLE S omrmrer “) ~eSidenT MCenge O Aggition
HAME MORGAN, CONNIE L NAME
STREET AGDRESS | 1430 JASON WAY STREET ADDRESS
CITY-ST-2IP SANTA MARIA, CA 93455 CITy-ST-217
WILE 3 Detete TITLE [ Crange [T Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-51-2ip CITY-$1-21P
TLE O petete TITLE O change [ Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2p CITY-81-2P
il O Delete imE [ Change [ Addiion
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-81-2p
TLE [ Delete TITLE [ Change L] Adoition
NapE NAME
SEREET ADDRESS STREET ADURESS
Y-tz CITY-S1-2P

12. | hereby certity that the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | further certily 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; thal | am an olticer or director
ol the carparation of the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered

SIGNATURE: AQMQS\'O’\WWM 305-528-7172

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NER OR DIRECTOR Dare Dayme Phome ¥

I




