A

Y .
2008 FOR PROFIT CORPORATION' FILED

ANNUAL REPORT Feb 04, 2008 08:00 A

DOCUMENT # P05000086546

1. Entity Name
ATLANTIC SCUBA, INC.

Secretary of State

F':rinéip;i' Place of Businass Mailing Address
724 RIDGEWOOD AVE 724 RIDGEWOOD AVE

HOLLY HILL/FL 32117 US HOLLY HILL, FL 32117 US

LT

01232008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE =

20-3034382 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent : : [ EEUR § R " :

754 RIDGEWGOD AVE DO NOT WRITE.
HOLLY HILL, FL FL IN THIS SPACE

P

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

SIGNATURE

Signalure, typed or printed name of regrstened &gent 4nd vlle ¥ sppucable (NOTE: Ragistered Agent signaiure required when reinstabng) DATE
FILE NOWI!I . FEE 1S $150.00 8. Election Campaign Financing O $5.00 may 8o IO
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1 -
TITLE P ) .
NAME NOLAN, DAVID M

STREETADDRESS | 724 RIDGEWOOD AVE
CITY-81- 2P HOLLY HILL, FIL 32117 .

TIE . L
, Hooonos
:AMszmnness o 02414335
CY-51-2P

TIMLE
NAME

o E - DO NOT WRITE- = -

me . IN THIS SPACE

NAME
STREET ADORESS
Ciry-S1-2p

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

LOiTaST.20. — USSP RN

HME- - -], . o O
MME LT o, aw
SREETADORESS | e

ality for the exemptions containad in Chapter 119, Florida Staiutes. | further certily that tha information
$xd that my signature shall have the same legal effect as if made under oath; that  am an officer or director
is Jeport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
ter

was 3t for 0 3o 1537558

12, | hereby certify that the i {
indicated on this repory6r supplerfantal report if true and accurate,
of the corporation or e receiv

. thanged, or on an aflachgant

SIGNATURE:

rmaliol suppliad withythis filing doss not

TURE AND TYPED OR PRINTED NAME OF WOFFICER OR DIRECTOR




