2007 FOR PROFIT CORPORATION
> - ANNUAL REPORT (AR)

DOCUMENT # L95128

1. Entily Name

DELTA DIVE BOATS, INC.

Principal Place of Business

770 MULLET RD
CAPE CANAVERAL FL 32920

Mailing Address .,

770 MULLET RD
CAPE CANAVERAL FL 32920

FILED

Apr 13,2007 8:00 am

ecretary of State

04-13-2007 30167 048 ***150.00

TR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

'7'74 wlle b 774 Mufleft KA.

Suile, Apl. #, clc. Suite, Apl. 4. elc. 1st MOORE CR2E034 (1 0/06)

City & Stale City & Slate 4. FEI Number Applied For
CQ_OL Ca,r\a_ M‘{J \ ﬁ, C@/h_a W f(, 58-3129672 Not Applicable

Zip Country 4 Zip ' Counlr@ $8.75 Additional

39_(.‘[ }O 3% 30 U SA 5. Cerlificale of Slatus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

SMITH, MARK G

770 MULLET RD.

Stroot Address (P.O. Box Numbar is Nol Accoplable)

CAPE CANAVERAL FL 32920

i
i

City

FL E Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registored eflice or regislored agent, or beth, in the Stale of Florida. | am lamiliar with, and accopt

the obligations of registered agent.

SIGNATURE

Swyhature, typed ar prnted natte G emistetea agent and bile r appheablks, (NOTE Femstered Agant signaturg roauredd when zeinstatng) LAt
!
FILE NOW!!! FEE I$ $150.00 9, Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete it [ BtTange [ Addition
o SMITH, MARK G Al Sonivn Mauvk G
siu i aoonss | 770 MULLET RD. sl aomss | TNd Maltel 2o,
Y S AP ANAVERAL F Y S| AP
ey si-ap FCAPEC ERAL FL 32920 Iy S1 M M?_{ Conburered ',ﬁ. 2420
THiE L Delele Hit (] Change  [_] Addilion
NAMIE NAME
. ST ADDRESS SIREL T ADIRLSS
ey si-ap CIY ST AP
i [ pelete f [J change [ Addition
NAMI NAMI
ST TADDII S8 SR T ADDIESS
SIY 81-41 CIY 81 A¢
e [} Datete 1t ] Change  [] Addilion
NAMI NAMI
STREE § ADDRE SS STLE | ADDRISY
cly s[-ap ciy sl e
HiLt 0 pelete lI; (] Change [ Addilion
NAME NAME
SIREL] ADDRESS SIREE 1 ADDRL 8%
Cily- 8[-/1p oy sl oA
It [ Delete i1 [ Change [ Addilion
NAMI NAMI
SIREET ADDHI 58 SIRHETADDRESS.
Ciry $)-Ap iy 8§ /AP

12. | hereby certify that the information supplied with |
indicaled on this report or supplemenlal report i
ol the corporalion or the receiver or rustee
if changed, or on an atlacl nt with an a

SIGNATURE:

filing does nol gualify Tor the cxg
e and accurale and lhat my sig
owered Lo execule this reporl
¢ss, with ali other i

ained in Seclion 119, Florida Slalutes. | further certify that the informalion
all have the same legal eflecl as if made under oalh; that | am an officer or direclor
quired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

"B TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Eayiene Phooe ¥




