FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L96983 Ay 04-09-2007 90051 009 ***150.00

1. Entity Name
TROPICS DIVING INSTRUCTION, INC.

Principal Place of Businass Mailing Address TUVVRNYa
P.0. BOX 2008 P.0. BOX 2008
ORMOND BEACH, FL 32175 ORMOND BEACH, FL 32175

ARV AR

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopledFor
59-3030525 Not Applicable

] $8.75 Additonal
Fee Required

5. Ceriticate of Status Desired

6. Name and Address of Current Registared Agent

375 GLYDE MORRIS BLVD DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent. .

SIGNATURE
Signature, typed of pnmed name ol registeraa agent and mie it applicable. {NQTE: Regrsterec Agent Signatufe fequired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fees
10. OFFICERS AND DIRECTORS l
TiFLE PD
HAME ROOT, JAMES PRESTON

STREET ADDRESS | 5310 JOHN ANDERSCON HWY
CiTy-ST-21p FLAGLER BEACH, FL

TILE v

NAME HART, BRUCE, C

STREET ADDAESS | 788 NORTH HALIFAX DR
CY-ST-2iP ORMOND BEACH, FL 32176

TIMLE S
NAME HART, BRUCE C.

789 NORTH HALIFAX DR
gl P A DO NOT WRITE

o | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
GITY -ST-ZIP

TITLE

NAME

STREET ADDRESS
CrTy-S7-21P

12. | hereby certify that the information 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment with W ali other like empowered.
siaNaTURE: I, J. Preston Root, Pres. ,/.z/n7 @)67/- 4518,

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR I Date aytime Phone #




