FILED
2006 FOR PROFIT CORPORATION . Mar 27,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 196983 03-27-2006 90238 010 ***150.00
1. Enlity Name
TROPICS DIVING INSTRUCTION, INC.
Principal Place of Business Mailing Address . . " PRI *“"'_"
P.0. BOX 2008 P.0. BOX 2008 ’
ORMOND BEACH, FL 32175 ORMOND BEACH, FL 32175
TR v MEANEAH TR IR COERARAEIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2EQ34 (11/05)
City & State City & State . 4. FEI Number Applied For
59-3030525 Mot Applicable
Zip Country ap Country 5. Certificale of Status Desired O Eg';;l‘}g:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGES, WILLIAM J.
275 CLYDE MORRIS BLVD Street Address (P.O, Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or prnted name of registered agent and tille if applicable. {NQTE: Ragistered Ager signature required whan ransiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,.2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD [T Delete TILE [J Change [ Addition
NAME ROOT, JAMES PRESTON NAME
STREET ADDRESS | 5310 JOHN ANDERSON HWY STREET ADDRESS
CITY- 8T-2IP FLAGLER BEACH, FL CITY-ST-2P
TILE \' [ Delete TITLE K] Change [ Addition
NAME HART, BRUCE, C NAME
STREET ADDRESS | 450 JOMN ANDERSON DR smermagoress | 789 N. Halifax Drdvee
CITY-ST-2P ORMOND BEACH, FL CITY-57-2IP Ormond Beach, FL 32176
TITLE s O velete TITLE B0 Change [ Addition
HAME HART, BRUCE C. . NAME
STREET ADDRESS | 450 JOHN ANDERSON DR seeraoress | 789 N. Halifax Drivee
omv-sT-2P | ORMOND BEACH, FL CiTy-S7-zip Ormond Beach, FL 32176
TILE ) [ Delete LE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-$1-2IP
TINE 7 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CIY-S7-2IP

12. | hereby certity that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same lega! efiect as if made under oatn; that | am an officer or director
of the corporation of the receiver or trustee empowerea 1o execute 1his report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allither life empowered.

SIGNATUR.E{ J. Preston Root, Pres. 3/30/2006 386-671-4908

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




