2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Jo6714

1. Eanly Name

SPLASHDOWN DIVERS, INC.

Mar 03, 2008 08:00 A
Secretary of State

Prrcipal Place of Business

700 CASA LOMA BLVD
B(S)YNTON BCH FL 33435
u

Mailing Actaross

237 AKRON RCAD
LAKE WORTH FL 33467

OO

2. Pr.agipul Place of Business - No PO, Box # 3. Maling Adcross

Sale, Apt 8, &¢,

SIMMONS, LYNN A,
237 AKRON ROAD
LAKE WORTH FL 33467

Suite. Apl. #. etc. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEi Number Appiied For
59-2775968 Not Apglicable
Z Uy i Co . iti
P Counry 2P Loty 5. Cenificale of Status Dasired [ $8.75 Addiionat
Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Acdress {P.O. Box Nember is Mot Acceptabla)

City Ziy Code

FL

the obugations ot reistered agent” -

[ —

SIGNATURE bl

8. The apove named ernily submits this statement ‘or tha purnose of changing its registered affice or registered agent, or cots, 1A the State of Flenda | am famaliar with. and accept

vam A.S ivamons

7 71 F;
(qmlu\ér,ue\l of Tred 1w of g nrnd el av t1e Tl Zate
rd

OTE Fegisriac AGE | anclure "@yqurst wion wery janr gt

2feler

FILE NOW!!: FEE! 57615000+
fter May 1 2008 Fee Will Be $550.00." -
Make Check Payable to Fiorida Department of State

i

2. Blecuon Camoaign Financing
Trusr Fund Cemnpution. [}

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

E DP L] Deete e " DOcnange [ Aadition
HAME SIMMONS, LYNN A. MAME

STREETADDRESS | 237 AKRON ROAD STREET ADDRESS .

omv-st-ar | LAKE WORTH FL ciry-St- 2 0%/ 150, 0

TITLE v [ veete TILE Cichange [ Addition
NAME BRABHAM, TERRENCE W HAME

STREFT ADDRESS | 237 AKRON RD STREFT ADDRESS

SITY-51-21P LAKE WORTH FL 33467 ClIy-§T- 218

TiLE 1 Geete InLe [7) Change [ Agdition
NAME HARE

STREET ADGRESS STREET ADDRESS

CTY-ST-2P CHTY-57-21P

L [ Desete TiLE [l change [ Addition
HAME HAME

STREET ADGRESS STREE ! ADORESS

oimy-SI-21p CATY- - 2P

TMLE O peice TILE [ Cnange  [] Addilien
HAME hakiE

STRELT ADDRESS SIRLET ADDRESS

CITY-51-217 CIrY-§1- 211

TmF [ pewe THLE {J Crange [ Acdition
NAWE HEME

STREET ADCRESS STRELT ADDRESS

oy -S1-28 () R

12. I hareby certity that ths information suorhed with his tling does not qualify for the exsrgiions contained in Section 119, Flenda Statutes | further certity thal the information
indicated on 1his report of supplemental report is frue and accurate and that my signature shall have the same legal eftect as if mado under oathy that | arh an alficer or director
of the corporation or the receiver Or trustée empowered tg execute this report as required by Chapier 607. Florida Siatutes: and ihat my name appears in Block 15 or Blogk 11

it ehanged, or on an aﬂaWa an address, with all dther like ampowsreo.
.
SIGNATURE: ida. %A ~

obsins 5003650

‘SSGNATUR‘E;AND TYPED OR FHIHTEBNAME OF SIGNING OFFICER OR DIRECTOR

Laa Dayime Fraie s




