2008 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # K18184 Apr 08, 2008 08:00 AT
1. Ently Name Secreta of State
PROFESSIONAL SCUBA ASSCCIATION, INC. ry
Fircipal Place of Business Masing Acidress
9425 NW 115 AVE 9425 NW 115 AVE
OCALA FL 34482 OCALA FL 34482
!
2. Prinzipal Place 3 Businoss - No PO Box # 3. Maling Address
Suite, Apt. #, et Sule, Apt # et 15t MOORE CR2E034 “0,107)
Ciy & State Cuy & State 4. FEI Number Appied For
NO-T APPLICABLE Mot Apoieane
o Counuy zp Coantey 5. Carthicate of Status Desiad | $8.75 Aadiionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WATTS, HAL - .
9425 NW 115 AVE Sereet Addrezs (P.O. Box Number is Not Acceptat#e)
OCALA FL 34482
City FL Zipy Gade

8. The above named antity submits this statement for the puroese of changing its regisiered office or registered agent, or cotn, in the State of Flonida. + am familar with, and accept
the cihgalions of registared agent.

SIGMATURE

(MNSTF Rsgistrisa Agend & natate equirat! e amtahe gt DATE

9. Eleciion Camaaign Financing $5.00 May Be
Trugt Furnd Gontribution. [ Added to Fees

] er-MayCJ, 20081!'-'&3 Wiil Be’SSSO.DDﬁ
’. Make Check Payable to Florida Deparlmeni oi State.

10. OFF—'I(“EF&S AND DEFIFCTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIT P T Devete TIMLE [JChange ] Acdution
AR WATTS, JANICE M HAME

STREFT ADDRESS | 9425 NW 115 AVE STREET ADDRESS

CITY-51-212 OCALA FL 34482 CITY-ST-71p .

TITLE 8TC ] Deete TE LOD0S9aE 419 [Jcmnge [ Acdition
KK WATTS, HAL e 04./12N3-20055-007 150 a0

STRZET ADDRESS | 9425 NW 115 AVE ’ STAFFT ADDRESS

SiTY-5T-21P OCALA FL 34482 CITY-§1-2IP

10LE [ oeee LE [JChange [ Addinon
HAME HAkE

STRZET ACDRESS STALET ADDRESS

ATY-SE- 2P CITY-5T-7IP

TILE O eete TITLE O Change (] Additon
HAME AWML

SIREET ADDRLSS STREET ADDREES

ae-sr-2p oI -51- 2

T [ Deigte TILE [ Change  (J Additon
HAME HAME

STROCY ADORLSS SIREET ADDIRESS

SHY-S1-2P oUY-S1-2p

T [ neste TINE [ Change [ Aadution
MEME NEHE

STREET AGDRESS STRECT ADDRESS

oY ST 2P CITY- 57210

12. | haraby certity that the infarmation suopled with this filing does net qualify for the exemptions contained in Section 119, Flerida Stawtes. | further certily shat the infermation
ingicatad on tus renort or supplemental repert is true and aceurale ana thal my signature shall bave the same legal eftact as f made under oath. that | am an officer or director
o° the corporation ar the receiver or trustes smpowerad to executs this report as required by Chapter 607, Figrida Statutes: and that my name appears in Block 12 or Block 11
it changes, or on an attachment with an address, with all other hke empowered.

SIGNATURE: M/M/ﬁ% S -7-08 354-369-1713

7 SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daytme Froee =




