2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § May 08, 2008 8:00 am

DOCUMENT # K86911 Secretary of State
!+ Bty Narns r- 05-08-2008 90018 025 ***150.00
GULF COAST DIVE CENTER, INC. "
Pincipal Place of Business Mahing Addgress
509 G N TAMIAMI TRAIL 3449 BONITA DR
s o 'lmlm ||‘ ‘l“l Iml ‘lm Hll' lm |l|“|‘|“ |‘|”|‘|”||IU Iu”ll‘ ‘H“’
us
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addresy
34K (ot b T, _
Suite, ARt #, etc, Suite, Spt. #, eic, 18t MOORE CR2E034 {10/07)
City & State City & State 4. FEi NMumber Applied For
\) %;J\_\ & — T: (_, 65-0118920 Not Applicable
Caunry Zp Coantry — Sizt1e Do $8.75 additional
1 ‘17‘0{ - U‘:? oy 5. Cortiicate ol Status Destred 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narmies
SUTHERLIN, SANDRA L. S— . :
500N TANENH-FRAH=— $.ree'. Addrass ﬁ’.(_(}g(ox N\.‘Lﬂbt:l is Not Acceptatie)
VENICE FL 34292 e R

City

\J e ICcE FL Z'%C‘C’j\%‘(z_

‘8. Tha anove named eniily Submirz 1his statement for the purnose of changng iIls reqisiered office of registared agent. or £oth, in the Siale of Flonda. | am tamiliar with. and accept
ihe cohgaticns of regisienea agent.

SIGNATURE g‘n{/u.\ %,: Qk.'v— b , ra4 {0 5

TN, eped i e pae o 'l;u-.\l;l:! erlated tLe furpizasi. fIOTE Fegnvae0 Aen v itilae “aupuesit wenmr -0ear b DATE
U FILE- NOW!! FEE 1S $150.00 . R
. s 8. Eleciion Camoaign Financiag, .
After May 1, 2008 Fee Will Be $550.00 Eieciion Samaaign Finencing — $5.00 May Be
. . i . Trust Fund Contiioution. 17 Added to Faes

Make Check Payable to Florida Depariment of State
10. OFFIGERS AND DIRECTORS 11, ADDITIGNS/CHARNGES TO OFFICERS AND DIRECTORS N 11
(43 Ve 3 fevete s Xr_‘.h;mge [ Aadition
Mt SUTHERLIN, MARK A. NAME
STRZET ADDRESS 1509 G N TAMIAMI TRAIL STAEFT ADORESS '5‘&-{4 Gons \-\c'-\&
oSt IVENICE FL 34292 ey -5i- 21 UJemeae S\ 32X <L
ThLE P : 3 Desele TILE &JChange (] Additien
HAKE SUTHERLIN, SANDRA L. HAHME
STRFET ADDRESS | 508 G N TAMIAMI TRAIL cmeeraepss | B AN Goreis el D
orv-staF | VENICE FL 34292 oTY- 51 2P Newicee | ®\ 7240
TiLE  poste 1HE ) Crange [ sddition
HARAE I N o ; — -
STREET ADDRESS STHEFT ADDRESS
CATY-ST-21 GY-5T-71P
Nt [ peete niLk [ Change [ Adition
HAME HAME
SIREET ADGRESS SISEET ADORESS
IR GIY-50- 21
(113 [ peste TIELE [ Change  [J Addition
HAWE MEML
STREEY ADDRESS STREET ADDRESS
SNy-Sf- e Y- S1-20
1RE 3 neigle T, [ Changs [ Additiun
MEME HEME
SIHEET ADORESS STREET ADORESS
ony-S1-2P CIY-57- 240

12. | hereby certity thar the informatien suophed with this filing does net quakfy tor the exsmptions contained i Section 119, Flevida Statures. | further certily that the intormation
indicated on this report or supplerncnial report s tree and accurate and that my signisure shall have the same legat eftact as il inads under vath: that | am an oficer or Siraciur
oi the corporation or the racaiver o trustee ampewerad (G execule this report gs required by Chapter 807, Florida Statyges: and that iy name appears in Block 10 or Black 11

it changed, or on an attachrment with an addrass, willeTTTNer ke empowares.
Lo s ay 3455

NAME OF SIGNING OFFICER OR DIRECTOR CarnFhone s

SIGNATURE:

"~ SIGNATURE ARD TYPED OR PRINT




