2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000006819

1. Entity Name

MANATEE TOUR AND DIVES CORP.

- v

Principal Place ol Businoss

267 NW 3RD ST
CRYSTAL RIVER FL 34428

Mailing Addross

267 NW 3RD ST
CRYSTAL RIVER FL 34428

2. Principal Place of Business - No P.O Box #

3. Maiing Address

FILED
Mar 27, 2007 08:00 A
Secretary of State

A

Suite, Apt. #. elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10!’06)
Cily & State City & Stale 4. FEl Numbaor 2-019858 Applied For
9 5 Nol Applicabla
C 1 i .
Ze ouniry Zip Couniry 5. Cerlificale of Slatus Desired O ?i'gfql:?;;"‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

SLIDER, CHARLES E
9653 W TOM MASON DR
CRYSTAL RIVER FL 34428

Strcet Address (P.C. Box Numbar is Nol Acceplablo)

City

FL ‘ Zip Code

8. The above namod ontity submils this statement for the purpose of changing its registerod office or rogislerod agent, or bolh, in the State of Fiorida. 1 am familiar with, and accent

the obligations of registered agenl,

SIGNATURE

Signalurg, yped o panfec name o regislered agenl and tile r applcabie.

{NOTE: Regrstarad Aganl signature requrad whan reinslating) DATE

w . ~FILE NOWN! FEE IS $150.00
< . % After May 1, 2007 Fee WIIl Be $550.00 ,
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Eleclion Campaign Finanging
Trust Fund Centribution. [

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Delete THE [ change [ Aduslion
NAME SLIDER, CHARLES E JR NAME

SILET ADDRESs | 267 NW 3RD ST SIRLET ADDRESS

CITY-SI-ZIP CRYSTAL RIVER FL 34428 CITY-51-71P

TITEE [ pelete LI[EN [3 ¢hange ] Addition
NAME, NAME

STRECT ADDRESS SIRtIT AbDNSS LI !:l {:] !:”:‘H:H':'IEH';?EQ

CIIY-S1-7Ip ciry-si-£Ip e R R AR Ly I ul
TINE O Deiste TiLE “C1Change L Addition
MM | i R R N S —_ - . N

STREET ADDRESS SIREET ADDRESS

CIY-ST-7IP CITY-S1-2IF

'y ] etele e [ change [ Addizon
NAME NAME

STRECE ADDRESS SIREET ADDRLSS

CoY-ST-27IP CITY-ST-2IP

une [ Deiete TlILE ] chenge  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-$1-21p Y- S1- 1P

e [ pelole TITF [ ¢hange [ Additicn
NAMI NAML

SIAL T ADDRESS STREET ADDRESS

CITY-$1-71P CIIY-$1-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify Tor the exemptions containad in Section 119, Florida Stalutes. | funiher certify thal 1he information
indicated on this report or supptemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an ¢fficor or director
ol the corporation or the roceiver or lrustee empowored 0 execule Lhis report as requirod by Chaptgr 607, Florida Statutes: and that my nameo appears in Block 10 or Block 11
it changed, or on an atlachment with an address. with all other like om

signaTure: (AL L. &

arad

=4

il
SIGNATURE AND TYPED OR PRINTED NAME OF STGMNGDFFICER OR DIRECTOR

Cale Daytume Prone ¢




