2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # P00000082562

1. Entity Name

FEAR NOT DIVERS, INC.

04-05-2006 90140 047 ***150.00

Principal Placa of Business Mailing Address v e

8513 BELFRY PLACE 8513 BELFRY PLACE

PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986

T > v s RNV
3568 Hwy 27 South 3568 Hwy 27 South

Suite, Apt. #, atc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05) .

Cily & State City & State 4. FEI Number Apptied For
Sebring, FIL, Sebring, FL 59-3704902 Not Applicabla
33 é'; 0 Cc{;gtx 3 ;g 70 C%uglg 5. Certificate of Status Desired | Efe'l?{gqtﬁ:‘:ajﬁonal

6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SCHNELL, MARILYN D
8513 BELFRY PLACE
PORT ST. LUCIE, FL 34986

Schnell, Marilyn D.

Sirast Address (IF_’[.O. Box Number is Nol Acceptable)
568

wy 27 South

City
L Sebring

FL | 5%§%8

ke of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

W\G\ﬁ(u\,.l [o % SQ‘*P{,L\
11Y=Pe S99 o Sel «et(

U-1-0l

- SIGNATURE

Sigratare, lyped o paniac name of registered agent and bide if apphcabie.

(NOTE: Registered Agent signatune required when reinstaing)

DATE

. FILE NOW!!l FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 'May Be
Added lo Fees

10..7 ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O Detete THLE PD Change [} Acdilion
NAME SCHNELL, MARILYN D NAME Schnell, Marilyn D.

STREET ADDAESS | 8513 BELFRY PLACE smectaooaess | 3568 Hwy 27 South

crv-sT-2¢ [ PORT ST, LUCIE, FL 34986 CITY-ST-2P Sebring, FL 33870

TITLE VPST [ Delete TILE VPST B Change  [] Addition
NAME SCHNELL, MARTIN N NAME Schnell, Martin N.

STREET ADDRESS | B513 BELFRY PLACE sweeranpaess | 3568 Hwy 27 South

or-sT-z¢ | PORT ST. LUCIE, FL 34986 CIY-ST-2F Sebring, FL 33870

TITLE [ petete TITtE [JChange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-81-2IP

MLE O pelete TTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

T 1 velete TILE O Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shaft have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or lrusiee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an adgress, with all other like empawered.

SIGNATURE: M.

Mo W Setapetl

Yej -0 b 771~k -52G4

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Dayume Phone #




