2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G32062

1. Erflity Name
PAN{AMA CITY DIVE CENTER, INC.

Apr 27,2006 08:00 AV
Secretary of State

Principat Place of Businass ) Mailing Addre#s
4823 THOMAS DRIVE 1225 AIRPORT RD
PANAMA CITY BCH. FL 32408 PANAMA CITY FL 32405

AR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, sic

Suite, Apt. ¥, oic. 1st MOORE CR2ZE034 (10/05)
City & State Cily & State 4, FEi Number Applied For
59-2281237 Not Applicable
zi t omal
® Country Zp Country 5. Cerfficate of Status Desiced  [J 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
) Name T

FISCHER, MARY L
4823 THOMAS DRIVE
*PANAMA CITY BCH. FL 32408

4

Sireet Address (P.O. Box Number is Not Acceptabie)'

City

FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered ofiice of registered agent. or bath, in the State of Florida, ! am familiar with, and acéept

the ohigations of registered agent,

SIGNATURE

Sigrature, typad o prmiod name of regsiered ageat and Wic ¥ appkcable

{NOTE Regslared Agert ssgnaﬁ.we ragurad when :onstaling)

" DATE

FILE NOWII FEE IS $150.00 """
. After May 1, 2006 Fée Will Be $550.00
Make Check Payable to Florida Department of

At

$5.00 ay Be
Added to Fees

8. Eleciion Campaign Financing
Trust Fund Contribution. [

10. QFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
L P ' O3 Delele TIIE JChange [ Addition
NAME GOMEZ, MIGUEL R NAME

STAEET ADDAESS | 7022 SUNSET AVE STREET AQDRESS

CiNY-51-2iP PANAMA CITY BEACH FL 32408 GIY-S-Iip - L

e 5 7 Delete e _ ULV I0 U change [ Addition
HAME MCLENDON, JERRY - 05/053/06-80106-022 150,00
SYREET ADDRESS 17815 LAIRD STREET STREET ADDRESS

Civy-ST-71P PANAMA CITY BEACH FL 32408 CITY-ST-ZIP

TILE c =D et TR e Dihange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57- 2P Ty ST.2P

TLE Cipelete | T [ Charge T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-ST- 2P CITY-5T- 2P

e 3 Detete IE [l Change [ Adsiee
NAME NAME

STREET ADCAESS STREET ADDAESS

CITY-ST-2F CITY-S1-2IP

TITLE T Detete TiLE O change [T Adsitiny
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5F-2 CATY-ST- P

12. | hersby certify that the information supplied with this filing does not gualify for the exempnonsacontained

n Seclion 179, Fiorda Statutes. | further certify that the information

indicated en this report or supplemental report is true and aceurate and thal my signature shal have the seme legal effect as if made under cath; that 1 am an officer or director
of the corporation or tne receiver of frustee empowerad 10 execute this report as required by Chapter £07, Florida Stalutes; and that my name appears in Block 10 of Block 8]

if changed, or on an attachment wit 3, with all other like empowered

SIGNATURE: Q Q

oy Mary Lo

| O 5

\/SuehATOREERD TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRJCTOR

b=y 24apd]

Daytima Phone &




