FILED
-+ ~.2007 FOR FROFIT CORFORATION Jan 22,2007 08:00 AM

DOCUMENT # P00000117108 Secretary of State

1. Entity Name

CAPTAIN SLATE'S DIVE CENTER, INC.

Principal Place of Business Mailing Address
1 LOQUAT DRIVE 1 LOQUAT DRIVE
KEY LARGO, FL 33037 KEY LARGO, FL 33037

AN AR

01172007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
65-1087482 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional

Fea Raquired

8. Name and Address of Current Registered Agent

SLATE, SPENCERC
1 LOQUAT DRIVE
KEY LARGO, FL 33037

8. The above named entity submils this statement for 1he purpose of changing iis registered office of tegisteted agent, or both i the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, typad or prated nams of rs agent and itie (NOTE: Regaterad Ageni mgnaiure requrad when ranstanng) DATE

FILE NOWII! FEE IS $150.00 =~ | 9 Election Campaign Financing - $5.00 M;y Be A . ]_]ﬂﬂ[][:"j’.;':}?
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, D Added to Feos - ”I !‘1‘24;]] 7 __'E:g[‘

10, OFFICERS AND DIRECTORS |
TILE PD

NAME SLATE, SPENCER C

STREETADDRESS | 1 LOQUAT DRIVE

CITY-ST-2P KEY LARGO, FL 33037

TNLE

NAME

STREET ADDRESS
CITY-ST-7P

THLE w N
RAME )
STREET ADDRESS L
CITY-ST-ZP

TLE

NAME

STREET ADDRESS
Coy-S1-29

NILE

HAME

STREET ADDRESS
LiTy-gr-2p

TME .
NAME -
STAEET ADDRESS
CiTy-ST-2°P

12, | hereby cerlify that the information supplied with this fuing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supptemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or girecior
of the corporation ar the receivepor trustee empowered lo execute this regort ag requisgd by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment wjlh an address, with all olhes j,e empowaed. -
& Nl - 36 Ythamy
77 oo

SIGNATURE:
unm"lme“n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR n Caytrme Phons ¥




