- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # P04000076889

1. Entity Name

DIVE PROFESSIONALS, INC,

Secretary of State

Principal Place of Business

1 LOQUAT DRIVE
KEY LARGO, FL 33037

Mailing Address

1 LOQUAT DRIVE
KEY LARGO, FL 33037

DO NOT WRITE IN THIS'SPACE

015

01172007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
55-0867425 Nat Applicable

$8.75 Additional

5. Certificate of Status Desired O Fes Requirac

6. Namao and Address of Current Regixterad Agent

SLATE, SPENCER C
1 LOQUAT DRIVE
KEY LARGO, FL 33037

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

the obligations of registered agent.

SIGNATURE
, Signature, typed or orniad rams of ssgisterad agant and tike if appicabla,

(NOTE: Regratered AQenl sOnihure saqurad whitn rendiaing) DATE

9. Election Campaign Financing

FILE NOW!l! FEE IS $130.00
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

Lo )

$5.00 May Be U l"f_:ﬂ_ ?
Added to Fees O1/24207-30047-023 350, 00

LT

10, QOFFICERS AND DIRECTORS |

TILE PD

NAME SLATE, SPENCER C
STREETADDRESS | 1 LOQUAT DRIVE
CTY-S1-2P KEY LARGOQ, FL 33037

TLE

NAME

STREET ADDRESS
Ciry-g1-2pP

TITLE

NAME

STAEET ADDRESS
CITY-5T-2P

TLE

NAME

STREET AODRESS
ory-s1-2e

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TME

NAME

STAEET ADDAESS
CY-ST-2p

12. | hefeby cerlily that the information supplied with Ihis filing coes not qualify for the exemptions contained in Chaptar 119, Florida Statutes.’] further certify that the'information =
ingicaled an this report or supplemental repart is true and accurate and that my signature shatl have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the recewer or trustee empowered to execule 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@with an address, with all ot@lije empdvergd.

SIGNATURE:

hly 2t 200

PRINTEDR NAME OF SMIMING OFFICER OR DIRECTOR

Cats Daytima Phone i




