FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #K18184 D 04-10-2006 90302 048 ***150.00

1. Entity Name
PROFESSIONAL SCUBA ASSOCIATION, INC.

Principal Place of Business Mailing Address Y 4

9487 NW 115TH AVE 9487 NW 115TH AVE
OCALA FL 34482 US OCALA, FL 34482 IS

* .

R =1 [V AR N
A4S NW 1S AVE.| Q42S NwW 1S AvE !
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
ity & State City & S)ate 4. FEI Number Applied For
cala =y Ocala  FL NOT APPLICABLE Not Appiicable
n 7 " M i,
Z’jl'p'-f'l-{ 7O g n"b < Zg Hy 53 Country 5. Certiticate of Status Desired O gg';esq:f:&m"a'

8. Nama and Addross of Current Registered Agont 7. Mame and Address of New Registerad Agent
Name

WATTS, HAL L\)Gl.++5bé H.ol/

9487 NW 115TH AVE . Strget Address (P.O. Box Numbér is Not Acceptable

OCALA, FL 34482 G425 N IS Ave .

YO eala FL | &% % ¢

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

SIGNATURE M i HY-6-0f
DATE

S‘tgr\aluleftyped or prin?ad nama of ragisiarad agent and title if applicabls {NOTE: Registered Agenl sigrature raquied when reingiating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TIHLE [2] B Change [ Addition
NAME WATTS, JANICE M v Wa++s , Janice M
STREET ADDRESS | 9487 118TH AVE sweETOORES (A2 S M 1S AL
orv-st-zP | OCALA, FL 34482 ivsrze PWeala , FL 3Yee 2z
T sTC I oetete TTLE STC lehanue {3 agetion
NAME WATTS, HAL NAME Wa+is, el _
STREES ADDRESS | 1964 PALM LN SREETADDRESS {Qya s Aw 118 AVE
oiY-8T-2P  § ORLANDQ, FL 32803 CTY-ST-7P Oeula, FL FUte
FITLE [ oetete TILE [ Change 3 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-§T-21P
TITLE [ Detete TILE (JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIFY-$1-71P
TIRE O Deiete TITLE [JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$1-2IP CITY-51-7P C—

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(?accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /@Q/MM A 352 -8 (-0

RE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR Daytime Phone #




