2007 FOR PROFIT CORPORATION

=ANNUAL REPORT (AR) FILED

DOCUMENT # G32062 Apr 25,2007 08:00 A
1. Ently Name - Secretary of State
PANAMA CITY DIVE CENTER, INC. y
Principal Place of Business Mailing Addross
4823 THOMAS DRIVE ™ " - 1225 AIRPORT RD
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address .

Suile, Apt #. olc Suite, Apl. # elc. 1st MOORE CR2E034 (10/’06)

City & Slale Cily & State 4. FE! Number 59-2281237 Applied For

Not Applicable
Zip Country Zip Counlry 5. Certilicalo of Status Dosired 0 ?i'-nlfqlﬁ?:gimal
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Namo

FISCHER, MARY L -
4823 THOMAS DRIVE Slreot Address (P.O. Box Number is Not Accaeptabio)
PANAMA CITY BCH. FL 32408

City FL Zip Codo

8. The above named entily submils this statemenl fer the purpose of changing its registered ollice or regislered agent, or beth. in the State of Fierida. | am [amiliar with, and accept
the obligalions of registcroa agent

SIGNATURE

Sgnalure, typed o prinled name o regrsiered agenl and Ie r apphoatle (NOTE: Regstered Apanl skynalure required when renslaling) DATE

", FILE NOW!! FEE.IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
TruslFund Contrbution. (3 Added to Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it P O Delate i O crange [ Addition
NAMI GOMEZ, MIGUEL R -

SIRELT ADDATss | 7022 SUNSET AVE STUCT ADDRESS L0onoT 34802

alv-si-2e | PANAMA CITY BEACH FL 32408 CIY-SE-7IP 05/09/07-20115-01% 150,00

it § 1 oelate e, ] Change  [) Addilion
NAMI . | MCLENDON, JERRY NAMI

siiv LT Ao ss | 7815 LAIRD STREET STREET ADDIL$S

cIy-Si1- 2P PANAMA CITY BEACH FL 32408 CITY-51 20

e 1 oelete nne [ Change [ Addilion
NAME. NAMY,

S17 1T ADDRESS . ) 7 STRET ADDIESS

CITY-S1- 74P - - - Bovsemwe |07 T ) : : : '
T {1 Delele M [ change [ Aduition
NAME NAML,

SIIU LT ADDMY 55 SIHEE) ADDNI S5 |
CIY-S7-2IP CITY-ST-71P

1. 1 pelele e [ change ] Addition
NAME NAMI

S| ADDHL 55 STRILI ADDISS

CITY-S1- 2P CITY-51-7IP

e O pelete TITLE [ change [ Addilion
NAME NAME

SIHEET ADDHESS SIRIFT ADINU 5SS

CIY-$T- 2P V- S1-71P

12. | hereby carlily lhat tho informalion suppliod with this filing does not qualify for the exomplions contained in Section 119, Fiorida Statutes. | furlher certify that he information
indicaled on this report or supplemental report is trus and accurate and thal my signature shall have the same legal ofiecl as if mada undar oath; that | am an efficer or director
of the corporation or tha roceiver or rusto owered to oxecute this report as required by Chapter 607, Florida Statutes; and that my namae appoars in Block 10 or Block 11
f changod. or on an ith all other like empowered. I

- - I
SIGNATURE' .%MMDIRECIOR 93 a‘—g’i l [ 07 Daytrme Prone # |




