. FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000047569 gﬁ{g&i& gigg?oge

1. Entity Name
SCUBA STATION, INC.

Principal Place of Business Mailing Address Yivuvia

76538 TOM BURNEY RD. 76538 TOM BURNEY RD. lyu

YULEE, FL 32097 YULEE, FL 32097

S S oS W A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01 172003. Chg-P CRZE034 (12/06)
City & State City & State

. FEI Number Applied For
Y407 8886270 N hogheits

Zip Country Zp Country 5. Cenificate of Status Desired a 2&'585(“‘;?:;“0"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NORTHEY, THOMAS JR.
76538 TOM BURNEY RD. Street Address (P.O. Box Number is Not Acceptable)
YULEE, FL. 32097
City FL | Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, ryp-q‘or mﬂ mWHed agent and s if applicable. {NOTE: Registerad Apent signatura required when reinciating) DATE
FILE NOWI |= IS $150.00 .+ 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fge will be $550. 0/ Trust Fund Contribution. 00  Addedto Fees
10. L ~CEREERGAND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD S 1 pelete TITLE [ cChange {7 Addition
NAME NORTHEY; THOMAS JR. NAME
STREET ADORESS | 76538 TOM BURNEY RD. STREET ADDRESS
CITY-ST-2IP YULEE, FL 32097 CITY-ST-2ZP
TMLE T - O Delete TITLE [ Change [} Addition
NAME NORTHEY, THOMAS JR. NAME
STREET ADDRESS | 76538 TOM BURNEY RD. STREET ADDRESS
CITY-ST-2P YULEE, FL 32097 CITy-ST-2IP
TITLE VPID 1 Delete TTLE [ Change [ Addition
NAME " | RUSSELL, KATHERINE RAME
STREET ADDRESS | 85121 TINYA RD. - STREET ADDRESS
CY-$1-2P YULEE, FL 32097 CiiY-ST-2IP
TnE S 1 Delete TILE [ Change [ Addilion
NAME RUSSELL, KATHERINE NAME
STREET ADDRESS | 85121 TINYA RD. STREET ADDRESS
CITY-ST-ZP YULEE, FL 32097 CAY-5T-2P
TITLE 1 Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 direcior
of the corporation o the recelver or trustee empowerad to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith ddress, with 2ol like empowered. qo ([__

SIGNATURE: T v 220370

Phone

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR




