FILED
2007 FOR PROFIT CORPORATI(. .~ Jun 15, 2007 8:00 am

ANNUAL REPORT (AR)- - 5/1 Secretary of State

DOCUMENT # P06000108875 05-07-2007 90059 003 ***150.00
1. Entity Namg

DIVE & TEACH, INC

Principal Piaco of Businoss Mailing Addrcss B 6 0 1 9 1 7 U

117 PARKWQOQD DRIVE 117 PARKWOOD DRIVE
ROYAL PALM BEACH FL 33411 E'CS)YAL PALM BEACH FL 33411
B AR CERRA LS ARG
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, elc. : Sumle, Aol ¥, clc. 151 MOORE CR2E034 {10/06)
City & Slata Ciy & State 4, FEI Numser . Applied For
450~ 594~ 2413 Not Applicaise
Zio Country Zip Country 5. Certilicate of Status Doesired a %‘Zﬁsqumi"""'
6. Name and Address o! Curreni Regisiered Agent 7. Name and Address o! New Registered Agent
Name
—GARTEN JEFFREY A et ool S -
117 PARKWOOD DRIVE Streat Address (P.O. Box Number is Noi Accopiable)
ROYAL PALM BEACH FL 33411
City FL I Zip Code

8. The above namod gnlity submiis this statemnent for the purpose of charging its 1ogistered ollice or regisictad agen, or bolh, in tha Slate ol Flgrida. | am lamiliar with, and aceent
ihe obligations of ragisierad agemt

S!Gi\lATUFE
. Sagrarture, iyped o pIntec namy O TEQISIEITL AN ARG [ T ADERCEER, {NGIE. Fegareran Agint $gritun reCuvto snen ronslatngj DATE
FILE NOW!!{ FEE IS $150.00 ) . )
Aftor May 1, 2007 Foa Wil B $550.00 8- Sloction Campaign financing 3500 May Be
May 1, o8 ¥t - Trust Fund Contribution.  [T]  Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
e P [ Deloie mit. Oichange 7] Aceilion
NAME GARTEN, JEFFREY A s
sipeET apDRiss | 117 PARKWOOD DRIVE SIRHE] ADDRESS
oIy -ST-71p ROYAL PALM BEACH FL 33411 Cire 81-21P
Kt ] O pejese mu CJchange [ Addien
NAML SHORES-GARTEN, LUANNA 1 A
sTRetT ADoRess | 117 PARKWOOCD DRIVE SiNF) ADDRESS
CINy-S1-2IP ROYAL PALM BEACH FL 33411 CIFY. 51 ZiP
une [3 peie i O change [ Aadizion
o | MAME B
STH L | ADDRLSS SIHEC | ADDRLSY
CI{Y.S]- P Ctry 1.4
mir [T belese . O Change [ Aatition
NAME NAMU
ST Lf ADORE 5§ STREL | ADDFESS
coy-si-np - $1-2ip
T O bedete e Ol change [ Asdition
HAME NN,
STR 1 ADORESS SIHLFT ADDRLSS
CITe-S1-1P oIy -51-2p
wir O Coiete mit O change [ Addition
AN, AM
STRE ADORLSS SIRHFT ADDALSS
Y- S1-TIP CIry-si-ap

12. | hatoby certity thal the infarmation supplicd with his fling doas not qualiy lor the oxemptions contained in Section 119, Florida Statules. | furthor certily thal the informalion
indicated on this report or supplemental repor s iruo and accurala and thal my signature shall have Lho same logal cliect as if mado under oath: that | am an officer or ditacior
of tho corporaion of the recaehver or inusiee gnpowared [0 axaculo this report as requited by Chapler 607, Plorida Staluies; and thal my nama appoars in Block 10 or Block 11
if changad, or on arylachman! withyan addfess, with afl olhar ke empowored.

SIGNATURE:

A\ a4 23 Sty -L6d-H4oe]
M Drug

Lavterw Chene ¥




