FILED

Apr 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-14-2008 90048 033 ***150.00

DOCUMENT # P05000159547
1. Entity Name
SPACE COAST AQUATIC ADVENTURES, INC.
Principal Placa ol Business Mailing Address
1724 SHORE DR 1724 SHORE DR 40067992
MERRITT ISLAND, FL 32852 MERRITT ISLAND, FL 32952
P R T TR R

Suite, Apt. #, stc, Suite, Apt, #, alc. 04012008 Chg-P CRIE034 (12/06)

Cily & State City & State 4. FE! Number Applied For

86-1153851~ " [Net Applicable
Zip Country Zie Country 5. Cerificate of Statws Desired [ fi-;i&gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHICK, JAMES Wi
1724 SHORE DR Streat Address (P.O. Box Number is Not Acceplable)

MERRITT ISLAND, FL 32952 —

City . ) FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or ponled name of regl agen! and ke if (NOTE: Regrstered Agent signature required when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE D O Detete THILE D change ] Additicn
NAME SCHICK, JAMES 11 NAME
STREET ADORESS | 1724 SHORE DR STREET ADDRESS
Ciry-87-2iP MERRITT ISLAND, FL 32952 CITY-ST-2IP
TITLE D [ Delete TILE [J Change  [] Addition
NAME SCHICK, JAMES IV NAME
STREET ADDRESS | 1724 SHORE DR STREET ADDRESS
CITY-S1-3P. MERRITT ISLAND, FL 32852 CITY-57-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S3-7p CITY-ST-2P
e [ peiete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cimy-S1-21P
TE [ Detele TIMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-S85-2IP

12. | hereby certify thal the information supplied with this filing does nat gualify for the exemptions contained in Chapler 119, Florida Statutes. ) turther certify that the information
indicated on this report or supplemental report 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 or trustee empowerad to executs this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an adgess. with all other like empawerad.

SIGNATURE: Thnes  SanreK 4/!2/09 3 ¢33 - 3066

ME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane ¥

SIGNATURE ANO TYPED OR PRINTED




