2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K18184 Apr 27,2007 08:00 AM
t. Entity Namo S ? t f St t
PROFESSIONAL SCUBA ASSOCIATION, INC. ecretary ol State
Principal Place of Busines-s ‘ Maidling Address
9425 NW 118 AVE 9425 NW 115 AVE
OCALA FL 34482 QCALA FL 34482
: - RN
, . ;
2. PrinGipal Place of Busincss - Mo P.O. Box # 3. Mzling Addrass —
Suite, Apt #, eic, - Suite, Api. #, sic, 151 MOQORE CR2E034 (10/06)
Ciiy & Stae — ' Ty & Slale A FECNGmDOr gt ADDT T [ Tappiicd For _
- B NO-T APPLICABLE Nt Apoicai
Zp County i Couniry 5. Corlificate of Status Desirad [ ?i'ggqugim"ai
§. Name and Address of Current Rogisterad Agent 7._MName and Address of New Registerad A-geni
MName
WATTS, HAL : = —
9425 NW 115 AVE Sircot Addrass (P.C. Box Number is Not Acceptable}
OCALA FL 34482 ' ==
City FL iip Cédé

8. The above nasred ohiily submits this statoment for the purpose of chaaging 1t registered office of registered agent, or bolh, in the Slale of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SHGNATURE . = : - - : z -
Sgratura, typad or prnted name of registered agent and tile ” appheable. NOTE - Ragisteredt Agant sgnEue reguinad when rensiatrg} DATE
FILE NOW1l! FEE 'E.; $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust fund Contribation.  £J  Added to Fees

Make Gheck Payable to Floride Department of State
10, B CFFICERS AND DIRECTORS . i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 )
e P 7 Celete anr [ Chenge [ Addifion
NAME WATTS, JANICEM HAE LNCONGTIEN9s T
sifre s apmRess | 9425 NW 115 AVE STREET ADDAESS N5/ DO T-EA NP 150
oy s1 2 | OCALA FL 34482 iy~ P LT R e e
1Ty s1C 3 Delele HILE [Dchange ] Acdition
AN WATTS, HAL NAME
S0 Apoiess | 9425 NW 115 AVE SIRELT ADORESS
ary st ap | OCALA FL 34482 aTy-s1- 2P _
(it £ Delete HELE : COcneg [ Adicn
5 A NAME L. e
STPEET ADDRESS SIREE} ADDRESS
LY 3T 2P CHY ST 3P
WhE T3 Delete e ] change [ adaition
BT NAME
SIREET ADDRISS SIREE] ADDRESS
CEY-5E AP ) CHY-SI 5P _ )
TRE 3 Delete THELE Tichange ] Adaiien
RAME MAE
STREET ADDRESS STREFT ADDRESS
CIFy- ST 21 ) £yl e ) .
WHE {3 velete TiviE Jchange [ Addition
HAMC NAMT
SIRECT ADDRESS SIREL | ADBRESS
ClFy-SE- 2P Oy ST HP

12. L hergby cartify that the information supplied with this fling does not qualify for the exemptions coatained in Soction 113, Flarida Statutes. | further certify that the information
indicated on this report of supplemental roport s rue and accurale and that my signatisre shall hawve the same legal effect as if made under cath; that | am an officer of director
of the corperation o the recewver or trusles cmpowered 1 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ait other like emgowerad.

SIGNATURE: M&é’ Y i , ap it JO67

MATUAE AND TYPED OR PRINTED RAME OF SIGNING CFFICER OF DIRECTOR

Dayhma Phonaf




