2006 FOR PROFIT CORPORATION
.+ ANNUAL REPORT (AR} FILED

DOCUMENT # P010001103563 Feb 20, 2006 08:00 AM
1. Enty Namo Secretary of State
SUPER SPORTS & SCUBA, INC.
_I;rE;;a;l Flace of Business Mailing Address
NEW PORT RICHEY TIZ5US Hwry 19
7129 US HWY 19 NEW PORT RICHEY FL 34652
e o IR
2. Prncpal Place of Business 2. tdaibng Address
F_ﬂs_uite, Apt. #: ale, Sule, Aot 4, elo. 15t MOORE CRZED34 (10/05)
City & S Cily & Sra 4, FEI Num Applied Fo
ty & State iy & State | Number 03-0435025 Nﬂ:} ;:; phc:.;
s Country Zp Country - _ B8.75 Additonal
5. Ceriificate of Status Doesired 1 ?ee Requiree.:‘fmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAKELLARIDES, JOHN

Sireet Address (P.O. Bax Number is Nat Acceplable)

2595 TAMPA RD., 8TE. J
PALM HARBOR FL 34684

City FL ' l Zip Code
8. The abave named entity sutimils This staterment for the purpose of changing ils registered office of registerad agent. or both, in the State of Florida. tam famitiac wilts, and &ocs
the obligations of registered agent.

SIGNATURE i S
Sigfrtune typen ar proed rame of regrsinied agent and Gic o appicatie NOTE Regslored Agtn SOnalime reuiot when ieiiaimy) DATE
- "FILE NOWI| 'FEEfg $150.00. . 8. Elcction Campalgn Firancing  $5.00 May 7

After Moy 1, 2006 Foe Wil Be §550.00__ . Trust Fund Canweiputian, {1 Added to Fees
Make Check Payahble to Flotlda Department of State
10, OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 17
TITEE oP I oelete TTLE {7 Change T aae
HAME LEHR, JOHN © HAME OO0 g1 g5 5
SEETADORLSS {RICHEY PLAZA, 7128 US HWY. 18 SIRELT MOORESS 3 /TR -BOM2 014 1SR
DTy 51-0F NEW PORT RICHEY FL 34852 CiTy-8T- 1P
TILE DSY 3 Delete Ttk [ Change [Jaa
hatiC LEHR, PETER A HAME
SIREET ApOREss (RICHEY PLAZA, 7128 US HWY. 19 S0k [ ADDHRESS
Gily-81-aF NEW PORT RICHEY FL 34652 ’ CIFy-ST-2i
i 17 Desete i 7 Crange e
MEME HAME
SIREES ACDRLSS STRECT ABDAESS
Gtiy-ST- 27 CHY-Si-20p
TLE 7 cetete Lk 7 Changs 3 aadh
MAME HANE
STREET ADDRLSS STRELT ADDRESS
CITY-37-1P CiTY-§5- I
ik 0 oelere e [Donamge  [Jac
NAMC NAME
STREEX AUGHESS STAELT ADORESS
CIT¥-S1-2p LrPe-ST- 2P
e 7 Detete e Dlchage A
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY -S1-TF7 G- $T- 2P

12 | hersby certily that the information supphed with thes ing does not qually for the exemplions cantained in Sectian 118, Flarda Statutes. ¢ furiber cestify that the information
indicated on this repon of supplemental report is tnve and accurate and that my signature shall have the same Iega? eftect as if made under gath, that t am, an officer or directal
of the carparatan o the receivar ar trustee ampowered {o executa this repor as required by Chapter 607, Florida Slatutes: and that my name eppears in Black 10 or Bleck 11
if changed, ar an an altachment yath an addiagp, with gif ather ke empowered.

SIGNATURE: 1S To b W fche 2/ M_%}_@ 707 S4§-22R




