FOR PROFIT CORPORATION FILED
2008 7O ANNUAL REPORT Apr 24,2008 8:00 am

ecretary of State
000018471
PS“WCNngZIIENT # P03 04-24-2008 90107 034 ***150.00
SCUBA DIVERS POOL & SPA SERVICES, INC.
Principal Place of Business Mailing Address
5398 DAHILA RESERVE 5398 DAHILA RESERVE
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
T P PO S e U
Suite, Apt. #, elc. Suite, Apt. #, elc. 02232008 ChgP CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
04-3748139 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired [ ?g;gqﬁm‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

MCKENZIE, DEBORAH L

5398 DAHILA RESERVE Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34758

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

:the obligatio registered agent. . .
SIGNATUAL\\A\ ﬂ ‘ { e K.Né A \\ ‘99»“ b%

Signalwl}‘uad o pthlmarne of ragistered agent amf@apphcame. (NOTE: Regrstered Agent signaiure requinsd when reinstating) DATE
FILE NOWI!! FEETS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fég will be $550:00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 oetete TALE [ Change  [J Addition
NAME MCKENZIE, TIM L. SR NAME
STREET ADDRESS | 5398 DAHILA RESERVE STREET ADDRESS
CATY-5T-21P KISSIMMEE, FL. 34758 CiY-S1-7Ip
Me D [ Detete TmE [ Change  [T] Addition
HAME MCKENZIE, DEBORAH L NAME
STREET ADDRESS | 5398 DAHILA RESERVE STREET ADDRESS
ciIy-S1-21P KISSIMMEE, FL 34758 CAY-ST-IF
TME [ petete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CI¥Y-57-ZiP
TIRE [ Delete TME O chenge [ Andition
HAME : NAME
STREET ADGRESS STREET ADDRESS
CiyY-s1-2°0 CITY-S1-2IP
Tme [ Delee TMLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [ Delee TAILE [JChange [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-S5T-2IF

12. | hereby cenify that the information supplied with this filinng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or truslee empowered to 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 attachmen

h an address, with all other like empowered.
SIGNATURE: ‘\ . NG N-28-0% _ Mp144-99M)

St o
BIGNATURE AND TYPED QR PRINTED MAME DF 8 1 Daytima Fhore 8




