FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J06714 05-21-2007 90059 003 ***150.00
1. Enlity Name
SPLASHDOWN DIVERS, INC.
Principal Placs of Businass Maiting Address Q\‘ vy
700 CASA LOMA BLVD 237 AKRON ROAD
BOYNTON BCH, FL 33435 US LAKE WORTH, FL 33467
TS B[ RPN TR RTT
Suite. Apt. #, etc. Suite, Apt. #, e1c. 05162007 Cha-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
: 59-2775968 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desires. [ Eg ;fq Additional
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent
Name
SIMMONS, LYNN A.
237 AKRON ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, Fi. 33467
City FL | Zip Code

8. The abova named eniity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ngislered agent,

memrungﬁ{é% ﬂ,é__’———— 5 //:5, Lo

 typed or pnn:m/éu of registered age: and bile | 2ppktable. INOTE: Registered Agert signaiure required when 1ensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00 Added to Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DpP 3 Detete TMeE [ change (] Addition
NAME SIMMONS, LYNN A, NAME
STREET ADDARESS | 237 AKRON ROAD STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL CITY-ST-21P
TME v [ Delete TMLE []Change [ Addition
NAME BRABHAM, TERRENCE W NAME
STREET ADDRESS | 237 AKRON RD STREE] ADDRESS
CITY-ST-2I7 LAKE WORTH, FL 33467 CITY-ST-2IP
TILE M ﬂ Delete TITLE [l changs [ Addilion
NAME METZ, KEVIN ' NAME )
STREET ADDRESS | 652 SOUTH RD STREET ADDRESS
CIrY-87-21P BOYNTON BEACH, FL 33435 CIY-81-21P
TITLE 1 elele TILE O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP CIFY-8T-21P
TILE I deleie 1ILE [1change [ Addition
NAME RAME
STREET ADOAIESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2ZIP
WL [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2I CIrY-ST-2P

12. | hereby certify that ihe information supplied with Lhis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mads under cath: that | am an officer or director
of the corporalion or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wih an address, with all other like empowerad.

SIGNATURE:\//%?’VH & /;—-—— S5, /p"é? (547 )255 O

SIGRMURE AND TYPED OR Pn)rén NAME OF SIGNING OFFICER OR DIRECTOR Date D3yime Phone #




