FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000084053 ¢ 02-26-2007 90049 005 ***150.00

1. Entity Name

TAVERNIER DIVE CENTER iNC

Principal Place of Business - Mailing Address . ’ 0y%
99417 OVERSEAS HWY P OBOX 1578 P2 V/p 7
SUITE 4 KEY LARGO, FL 33037 US . 023 i
KEY LARGO, FL 33037 US : 0
N AR AT AR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01252007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2550986 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired  []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

RIDDICK, DIANA B

160 MOHAWK ST Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER, FL 33070

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 tho State of Flarida. | am familiar with, and accent
the cbligations of registered agent

SIGNATURE :
Signature, typed or printed namsa of registered agent and Nile ¥ applicable, {NOTE" Registered Agent signature requirad when reirstating) DATE
FILE NOW!Ill FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME p O elete TITLE == O cChange  [Addition
NAME RIDDICK, JOHN L NAME =
STREET ADDRESS | 160 MOHAWK ST STREET ADDRESS
CITY-ST-2iF TAVERNIER, FL 33070 CIT -ST-2iP
TITLE 3 delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-2iIP
TITLE O oelete TLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
THTLE [J peete TLE O change 3 Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-57-7IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2iP
12. | hereby certify that the information sugnlied with this filin &3 ify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information

indicated on this report or sypplemental reponA 3 gfangl tgat my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corperation or thete Exdoulgtng orl as-required by Chapter 807, Rlorida Statutas; and that my name appears in Block 10 or Block 11 if

changed, of on an attactyr Ly fiizy- d i gt |j .{ ; red?\}a}_/ﬂ L. MiDDilE

A

SIGNATURE ;7 s diaws B R ek Yprlp7  FsAW99-2603

SIGNﬂTl!RE/ND’Y\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duyurre Phore ¢




