2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000018103 . . ' Apr 18,2006 08:00 AM
1. Entty Nome | Secretary of State
TALLAHASSEE CORAL REEF SCUBA, INC. \ ;
Principal Place of Business Maifing Address '
2763 CAPITAL CIRCLE NE 2783 CAPITAL CIRCLE NE
UNITEB UNIT B )
. s = R
2. Puncipal Place of Business 3. Mahng Addsess [ !
| Suite. . :&pz. #, 81C, Suile, Apl, #. elc ; 188 :MODHE CR2ZED34 (10/05)
i L
City & State City & State : 4. FC Number 54-2096830 :Efii; ::::l
Zip Country i Céuntr‘; §. Certilicata of Status Daesired | ] ?g‘;{glgfggtonal
o 6. Name and Address of Current Registered Agent F7 N 7. Name and Address of New Registered Agent a
! Name | :
! N
g‘%’g% E‘L%-'-’Lﬁlﬂgw?'CLE NE ; Sireet Address (F.0. Box Mumbar is Nat Aggeptaule)
UNIT B i _
TALLAHASSEE FL 32308 ' ' ; ]
: Gty i FL ( Zip Code

8. The above named entity submits this statemend far the purpose of changg its registerad alfice or registered agent, of t-olh inthe Siate of Florida. § am famifiar wih, and ace:
Ire obligations of reqistered agent ) ;

)
H [

SIGNATURE -
SGVCUTR TYFER GF Prengd harme Gl FgH IS SGET B0 IDE 1 SPPICATIR (LS Pegéieres Ager SHINARITE feuumed WhHEN (bl ] i DATE
v < -

[
FILE NOW!!I FEE IS Sﬁﬁm . : ' :9 Elecllon Campai i
' Ele paign Financing .00 May :
After May 1, 2006 Fea Will Be $550 0q ' I Trust Fund Contritution. [ 3 ffded o Feik
!

Make Check, Payable to Florida Department of Sia!e !

0. OFFICERS AND DIRECTORS R ADUDI [IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PSTD O peleie TiRLE , UUOJOUST /525  Oeomage O
NI MANN, RICHARD A _ terg 5T/ O5-R0D45-024 ISD. 30
STREET AODHESS (2783 CAMTAL CIRCLE NE UNIT B STREET ABDRESS |

| an-st-zp | TALLAHASSEE FL 32308 : . DIFY-57-19 ‘

mu 3 petere TIRE ' X Crange [ Ao
P MaME

STREET ADORESS SIREET ADERESS .

CiTy-§7-2F oiry-s1 2w

o [ petete e Eo Doraege [ A
NAME owe ;

STRELS ADDRLSS STREL| AGDRESS i

Y- §7- 2 eIy -ST- 1P .

Ttk L) betese TRE - Cdohange (3 Ao
NAME NANE :

STREEY ADORLSS STRECT ADORESS

CHy-$t-ar ONY-§1- 2P )

e 3 Deete TmE ; Clchange A
HAME me !

SIREET ADDRESS o . ‘SIAEET ADDRESS

CITY-SF- ZiF ChY-ST-2F

e 3 Delete 1TME : O Change  [J A
NAML HARSL 1

SIRELY AUDHESS | STRCLT AUGRESS ]

CITY-§3-7% LGy-si-ap

12. | hereby certly that the infornation supplied with tus lling does rot qualily for iﬁe exermplions coplained i Section H‘Q Florida Statutes. | further certdy that the mfarmﬂhc
wndicated an Rus regort ar supplemnental reporl is rue and accurate and hat my S{gnaiure shall have the same le ga[ effect as if made under cath; that | am an oftcer or direr
af the carparahon or he recewve! oL lrusies empowered 1o execule This report as required by Chapter 807, Flarida Siauhes ana that my narme appears In Block 10 or Block
if cnange:d, or on an allach an adgress, yeth alf other ke empowdred |

SIGNATURE: am/ 6{%’ 7/67& SSO-285137

]
E AND TYFED OR PRNTED RAME oS Gieng oFEcER OR ORECTOR Datw Daytune Phae ¥




