2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT'(AR) Mar 27,2007 8:00 am

~1 ) K92800
ROLLMENT # Secretary of State
DIVE SHOP 11, INC. 03-27-2007 90021 019 ***158.75
Principal Place of Busincss Matling Address
DIVE SHOP Hl, INC. 5323 CANAL DRIVE
700 CASA LOMA BLVD. LAKE WORTH FL 33463
2. Principal Place of Business - No P.O. Box # 3. Mailing A
IO E %anraneach Blud
Suite, Apl. #, elc. Suite, ::L ¥ clc. 1st MOORE CR2E034 {10/06)
City & Slale ily & State 4. FE| Number - Apptied For
’Lﬁbq‘(\'lro\n m F‘ 65-0126565 Nol Applcable
Zip Counlry T p ‘ Counlry B ) $8.75 Addiional
35q5 5 (/LSQ’ 5. Cerlificale of Stalus Desired B’ Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
s Nam :
SAND, L.D. | 0L_&v\ 0 S Landauw Broon
5323 CANAL DR Street Address (PO Box Number is NolAgcepla
LAKE WORTH FL 33463 100 E Beyn n geadh s oY

. “ Brinrton Deadh FL | 2535

8. The above named entity submits Lhis statement for the purpese of changing ils registored office or robislorcd agent, or beln. in Ihe Slale of Floriga. | am lamiliar with, and accept
Ihe obligations of registered agent.

semmu@/ﬂ’ﬂ&_ﬁ@ﬂfﬂhuﬁm L.u"l(\-S Landa Brousn . Pre&der\t/]?eawrer mar N, 07

g \ature. Iyned o priked tate o segistened agen aad ile Annkeagte INOTL Aegrsired Agen skuatue réurea when remsinting) DATI

* FILE NOW!! FEE IS $150.00
After May 12007 Fee WillBe $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

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

e PTD O opetelc mi f{)feril d«Seni- / chaﬁ-‘ ree ﬁ(‘.lmnge ] Addition
SAND, L.D. OLL

NAR ) NAMI L_,\[ nn raado Br

st 1 annss | 5323 CANAL DR S ADDR s | 7 C0 E%Oqﬂb\&‘%\\-‘d 504

GIRY SI 7P LAKE WORTH FL 33483 CHY 81 /P 6:‘.\9*’]‘*6“ &ch\ QP«I’J (,lq 53 435

il ] B oeicte I c{ﬁd" Souange [ Adeition

Nt +| KELLY, CATHY HAMI 4/19 \

sir1 Aposs | 4627 DOLPHIN DR SIN1 1 ADDR 85 .D

wy siap | LAKE WORTH FL 33463 s 7 e_ 4, .Z/,/, Mo IFHGT

1l [ Delele it bectﬂ{ar ’ [xcmngc ] addition

NAML HAM td m B\'DLD

SIFLL| ADDRESS SINEE | ADDRESS '] n ot\ @2&(‘}\ E)lU& ‘#50¢

S CHY S AP VH’O adn f.‘l 53455

[ 3 pelete Tt [Jchange  [] Addition

NAMI NAMI

SIREE T ADDAE S SIIt | ADDRY 55

iy sl aw CIY $1 2P

it O oelete 1t [ change [ Addition

NAMI NAMI

SITTADDIESS ST T ADRI 55

iy st ap Iy s 7P

H11s [ elete T [ change [ Addition

NAME NAMI

SIRLET ADDRESS SIRL ) ADDRESS

ClY. $T-21p Ly sI-zp

12. | heraby cerlify that the information supplied wilh this filing does not quality {or the exemplions corlained in Section 119, Flerida Statutes. | further cortily that the informalion
indicated on Lhis report or supplemental reporl is rue and accurate and that my signature shall have the same legal effecl as if made under oalh; thal | am an ollicer or direclor
of the corperalion or the recoiver or lruslee cmpowered lo execule this reporl as required by Chapter 807, Florida Stalutos: and hai my name appears in Block 10 or Block 11
il changed, or on an atlachmenl wilh an address, with all othar tke empowered,

SIGNATURE




