2007 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT (AR May 01, 2007 8:00 am
DOCUMENT # Posooootstos . Secretary of State

1. Enlity Name e
TALLAHASSEE CORAL REEF SCUBA, INC. 05-01-2007 50012 037 ***150.00

Principal Place of Business Mailing Addross
2783 CAPITAL CIRCLE NE 2783 CAPITAL CIRCLE NE

UNIT B UNIT B

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
AT Gd Coppt Cxede NE — “— = penl

Suile, Apt #, alc. | Suite, Apl. #, alc. 15t MOORE CR2E034 (10/06)

Cily & Stale Cily & Slale 4, FEF Mumboer 4-2096830 Applied For
5 Not Applicable
Zi P Count i
P Country P ouniry 5. Corlificate of Stalus Desired M $8.75 adattional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
MANN, RICHARD A
2783 CAPITAL CIRCLE NE Street Address {P.O. Box Number is Nol Acceplable)
UNIT B

TALLAHASSEE FL 32308

Cily FL Zip Code

8, The above named enlity submits this slatement lor the purpose ol changing ils registered office or registerod agenl, of both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigualure, typed or prnled name at regislared agenl and ltie v appicable (NOTE: Hegetered Agent signalurs reqanred when reansiatig | UATE
m
FILE NOwW!I! ‘FEE |§ $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1"29.07 Fee Will Be 5550'00 Trust Fund Contribution. [ Added 10 Fees

Make Check Payableto Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
mie PSTD 1 Dotate mr ] Change [ Adtdition
NAME MANN, RICHARD A NAM! ’
SIRET DRt ss | 2783 CAPITAL CIRCLE NE UNIT B SIAIETADOISS
CilY - $1-7IP TALLAHASSEE FL 32308 CiTY-S1-7IP
HILE [ Dalete e O change  [J Addition
NAMF AR,
SIFTTTADDATSS SIRTTT ADDRISS
GHY-5T-21p CITY-$1-2IP
TIE [ Detete THIE [] change [ Addition
NAME HAMI
STREET ADDRESS SIUL I ADDRESS
CINY-ST-4IP CIry-s1-71p
1ILE O pelele THIE . [J Change (] Addition
NAME HAML
STREET ADDE S5 STREET ADDRESS
LITY-51-71P o f owy-seae
Il e - : C peere .- . ff v [ change ) Addition
NAM ’ NAME
STREET ADDRESS SINELT ADDRLSS
CIFY-51-2IP CIIY-SI- 4P
T O Delele me [ Change [ Addiiion
NAML NAME
SIREE | ADDRESS SINET ADDRESS
CTY-81-71F ClyY-S1-7Ip

12. | hereby certify thal the information supplied with this filing does nol gualily for the exemplions contained in Section 119, Flcrida Statutes. | further certify that the infermation
indicated on Lhis report or supplemental report is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer o7 director
of the corperalion or tho receivgLoklrusies empowered to execule this report gs required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

| ‘ ‘ 2/0//0 7 £5p-385)323

SIGNATURE: _ 2O/

MING OfICER OR OIRECTOR




