FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000165383 o 02-12-2007 90077 028 ***150.00

1. Entity Name

PARTIAL PRESSURE DIVING COMPANY, INC.

Principal Place of Business Mailing Address 4 0 0 1 37 ‘d ‘,

100 N LAKE DR 100 N LAKE DR
KEY LARGO, FL 33037 KEY LARGO, FL 33037
T D 07| FETT DDy A M

01162007 Chg-P CR2E034 (12/06)

SENEANA &R §“ Akl GA a7 SopleoFa

.,%p, L_i‘ D L ﬁlrgy& "3 l (% o é “Country 5. Certificate of Status Desired O Eg'gfqgi‘g”ma'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOROWTZ, EDNA M

208 TIDE AVE. Street Address (P.0. Box Number is Not Acceptable}

TAVERNIER, FL 33070

City FL ; Zip Code
i

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

SIGNATURE

Sgnature, typed Or prnted namae of registered agent and tle o applcable, (NQTE: Regatered Agent sgnatwe requrad when renstatng} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feses

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD £ Betete e )_(\Change L3 Addition
NAME FOWLER, DAVID S NAME (N '
STREET ADDRESS | 100 N LAKE DRIVE —— Y DUNwie DV’ ‘l
omv-si-2p | KEY LARGO, FL 33037 avseze | SOVONVNRR A 3 L{'
TLE VSD 1 Delete TITLE Change [ Acdition
NAME FOWLER, AMY L NAME 6 l
STREET ADDAESS | 100 N LAKE DRIVE STREET ADDRESS q !
uiv-s1-7¢ | KEY LARGO, FL 33037 avsze | QA N N ]Q W’l) é
TIME ] Gelete TILE [T Change [ Addition
NAME NAME
STREET ADBAESS STREET ADORESS
CITY-ST-217 CiTY-ST-2P
THLE ™ oetete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-st-ap CTy-ST-2P
TITLE 1 Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-57-ZP
TME ) L] Gelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2¢ Ciiy-51-2F

12. | hereby cerlify that the information supplied with this fitng does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is truergnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the recejer or trusiee lo exgcute this reparl as reguired by Chapter 807, Floriga Slatules; ang that my name appears in Block 10 or Block 11 if
changead, or on an attach ¥ t with an addre: Il othef'like empowered.

SIGNATURE: __{_AAH Py L. Fawler @Drwnzlqabof? 0\2.93\-0535

quﬁen OR FRINTED NAME OF BIGNING OFFICER OR ONRECTOR Caytme Phone #




