FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000028151 04-30-2008 90166 022 ***150.00
1. Entity Mame
JIMMY CLARK'S UNDERWATER SERVICES, INC.
Principal Place of Business Mailing Addrass 6 .
2511 LIGHTLEWQOD LANE 25117 LIGHTLEWQOD LANE 0
FT PIERCE, FL 34946 FT PIERCE, FL 34946 0 32 5 8 ?
R R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1279553 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | Eeae Z{esq:\;:;“"”a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent

Name

CLARK, JAMES BOWE Il

2511 LIGHTLEWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34946

City FL I Zip Code

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

SIGNATURE
Signature, typed o pinilud rame of regrlered agent ana wthe i applicabla [NOTE: Registared Agen $ignature iequireds wher renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, (s Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [T Acdition
NAME CLARK, JAMES BOWE It RAME
STREET ADDRESS | 2511 LIGHTLEWOOD LANE STREET ADDRESS
CIIY-SI-2IP FT PIERCE, FL 34946 CiTY-S1-7P
TITLE ] pelse TIILE [ Change [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-21P
TIFLE [ petete TITLE [ Change [ Addilion
HAME MAME
STREET ADDRESS STAEET ADDRESS
LTY-S1-2IP City.§7-21p
TTLE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-ZP
TITLE T Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | herehy certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 t am an officer or director
of the corpoeration or the receiver or frustee gmpowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1110

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AN Cgm,é# 4Jd7-08 7272945
Doz

SIGNATURE AND TYPED ITED HAME OF 3IGNING OFFICER OR DIRECTOR Daviima Fhone ¢

G mes DowE CIARE 1

70



