FILED
2008 PO ANNUAL REPORT " Feb 11,2008 8:00 am

DOCUMENT # P05000002136 Secretary of State
1. Entity Name:
CAPT. PETE'S DISCOUNT SCUBA, INC. 02-11-2008 90054 011 #150.00
Principa! Place of Business Mailing Address ,
710 MCKINLEY AVE 710 MCKINLEY AVE : LT
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936 . R S
L TR L
o 3‘" Cowonim g»vo 10 mekistEy AVE -
Sulte%p;; efc.. [93 Suite, Apt. #, etc. 01172008 Ch%-P CR2E034 (12/06)
City & State v . Cny & Stale 4. FEI Number Applied For
for. aryes Frotion cH  ActES FroLi2p 20-2179%87 Not Applicable
Zi%z‘i XA 5 CO“HK le gsi'?? Cou(jtrg_ﬂ 5. Certificate of Status Desired ] ?ese;esq:;?:t;ﬂcm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent — - — - —
Name R . /) )
WILLIAMSON, PETER M (orSE meTE = Wictiamser, ferer M.
710 MCKINLEY AVE LY ‘ZJ £ o o Street Address (P.O. Box Number is Not Acceptable}
LEHIGH ACRES, FL 33936 o CHA"'C’ETTS "
H:,,u. P ﬂefq?r“ TIO M€y pvE
M PO v LEWiCH Acn€S FL | %597 >

8. The above named entily submits this statement for the purpase of changing iis registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registergg agen
W‘ Perer. M, [Jipmsed facsipent 9/6/"3

SIGNATURE
Irypad o primed name of ragistorad agent and titke I applicable. {NOTE: Regstered Ageni signalure ré:wred when reinstating) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ‘1o D Detete me [3chrange ] Addition
NAME WILLIAMSON, PETE 'M NAME
STREET ADDRESS | 710 MCKINLEY A “' 7 3_ STREET ADORESS
CITY-51-21P LEHIGH ACRES, FL¥33936 CITY-ST-2P
TIE : l:] Detete TITLE [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITV-$7-2P CITY-ST-2P
TMLE 3 oelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P =g O1y-51-20 ~] - — —— .- - — —
TILE O petete THLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P CITY-51-2P
TILE O pelate TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-$T-np
3 3 petete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hereby ceriify ihat the information supplied with this fiting does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental repost 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 corporation or the receiver of trystee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

/Z’;/%_ Vm o, L_/LuAMS‘ﬂ,J P/L{Siﬂﬂ‘ﬂ_ ?/é/og ?3753?‘?51

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oale Caytime Prema #

\%)

SIGNATURE:

Y



