FILED

2008 FOR PROFIT CORPORATION < Mar 03,2008 8:00 am "~

ANNUAL REPORT Secretary of State

DOCUMENT # P06000156148 03-03-2008 90196 018 ***150.00
1. Enlity Name )
ORISKANY DIVE CHARTERS, INC.
Principal Place of Business Mailing Agdress
612 N. 49TH AVE 612 N. 49TH AVE
PENSACOLA, FL 32506  US PENSACOLA, FL 32506  US
R oS e AT T TR
Suite, Apt. #, etc. Suite, Apt. &, etc. 02272008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FE( Number Applied For
20-8101125 Not Applicable
4P Country e Country 5. Certificate of Status Desired [ ?g‘lg“‘:g:;“ma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, ALAN P :
820 MERLIN TERRACE-.. Street Agdress (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32506
City FL | Zip Code

8. The above named entity submits this stalement 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 ;

R l L Sn{;n-mue. typed of praved name of regsiered agent and ute 4 appheasie. (NOTE: Regrstered Ageni signature ragqured when renstxing) DATE

= . EILE NOW!! EEE IS $150.00 9. Election Campaign F_inancing ; $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fuac Conlribution 3 Adced to Fees
10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD o O pelete TIME (O Crange ] Acattion
HAME CRUTCHFIELD, ROY NAME
STREET ADDRESS | 612 N 49TH AVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32506 CIvY-§1-2p
THLE vPD 1 Detee TLE O change ] Addition
NAME MOORE, ALAN NAME
STREET ADDRESS | B20 MERLIN TERRACE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32506 CITY- ST ZIP
TILE e T oelere TTLE [Thchange {7 Aodition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy-ST-2P
TITLE £] Delee TLE [Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIiY-51-29
TITLE ] Detere TITLE ] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TIME 3 velete THLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. t hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or suppiemental reporl is true and accurale and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or thggeceiver prhowere e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 sapawered.

SIGNATURE: § ~ . > 2260y  $50-280-5(7¢

Daytme Phone #




