FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSUSN&EAENT #N95000003320 (02-19-2008 90019 012 ****61 25
RECREATIONAL SCUBA TRAINING COUNCIL, iNC.
Principal Place of Business Malling Address
6255 MERRILL RD 6255 MERRILL RD
IACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
e ISR IR ERE Ak
Suite, Apt. #, elc. Suite, Apt. #, atc. 01072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zn Country Zp Country 5. Certificate of Status Desired a3 ggggquﬁm
8. Namw and Address of Current Registered Agant 7. Name and Addresas of New Reglstered Agent
Co ) . - Name T .
SCOGGINS, DAVID :
6255 MERRILL RD Street Address (P.O. Box Numbet is Not Acceptable) I
JACKSONVILLE, FL 32277 —
’ City FL Zip Code

8. The above namad antity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE -
) . S!'qnalun; tyDed o printed Name of regesiored ageni and 15k f applicable (NOTE: Regrsterad Agent signature required whan reinstatng} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be “Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Addad to Fees Florida Department of Stats
10, OFFCERS AND DIRECTORS M. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TLE P 1 Detete e T F;crmne O Addition
NAME CHRISTINI, ED NAME
STREET ADDRESS | 2619 CANTON CT STREET ADDRESS
CITY-ST1-2P FT COLLINS, CO 80525 CiTY-5T-2P
TILE V1 3 Delete TITLE v xmnnge O Addition
NAME SCOGGINS, DAVID NAME
STREET ADDRESS | 6255 MERRILL RD STAEET ADDRESS
CITY-s7-IIP JACKSONVILLE, FL 32277 CITY-ST-2P
TTLE V3 7 pelete TITLE AVEsN Sprenge [ Addition
NAME NADLER, JEFF NAME . R
STREETADORESS | 1251 E DYER ST SUITE 100 STREET ADDRESS
Y- s1-21P SANTA ANA, CA 92705 CTY-ST-7iP
TME s O petets me vV 3 [¥change [T Agdiion
NAME LEAIRD, TOM NAME
STREET ADDRESS | 1623 W. JACKSON ST STREET ADDRESS
CifY-ST-2P MUNCIE, IN 47303 Cy-st-ap
e " [ oese TmE s T Crange [ Additon
NAME MURPHY, DORIS NAME
STREET ADORESS | 1554 GARDNER STREET ADDRESS
CTY-ST-2P SCRANTON, PA 18509 cITY-sT-29
Lt vz O Delete TLE \‘ | AR Change [ Addition
NAME CARNEY, BRIAN NAME
STREET ADDRESS | 18 ELM ST STREET ADDRESS
CITY-ST-2IP TOPSHAM, ME 04086 CITY-ST-21P

12. | hereby canﬂg that the information supplied with this filing does not quaiify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is tnse and accurate and that my signature shall have the same legat effect as if made undsr cath; that | am an officer or director
of the corporation or the receiver or irustes empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bioek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:@OJQ%:@A;Q DAVID Scosauxs Q/Iqlos?

SIGNATURE AND mmmmm#ﬁe& SIGNING OFFICER OR DIRECTOR Daytimas Phone &

o~ NG e f



