2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

1. Enlity Name

DOCUMENT # P93000021247
JACKSONVILLE SCUBANAUTS, INC.

Principal Place of Business

4203 TAHNEE CT.
JACKSONVILLE, FL 32223

Maiting Addrass
5031 DEGROVE RD

JACKSONVILLE, FL 32207

2. Pnn(:lpalPl ol Busij
Ho3| DebGrove fd.,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-10-2006 90011 030 ***150.00

20006945

AR AR

01232006 Chg-P CR2E034 (11/05)
g;lty & State . City & State 4. FEI Number Applied For
nYy| l \e N FL— 59-3170553 Not Applicable
i‘i Q O l7 cﬁfﬁs A Zip Couniry 5. Cerlificate of Status Desired O gg;gi‘ ergtional
Y ] N

8, Name and Address of Current Roglistered Agent

7. Name and Azddress of New Reglsterad Agent

4203 TAHNEE CT.

SCHLEISSING, DIANE

JACKSONVILEL, FL 32223

e LYNDA DUPES

Streel Address (P.O. Box Nul

ris Not Ac b
31 De f's \ cepta@d'

acksonvi He,

City

FL | ZipCode

the obligations ¢l re eved agent
SI(';NATURE ( ; i lﬂ ¥ ld@ﬁ

8. The akove named entlrv submlls this staterment for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. t am familiar with, and accept

E‘év LNADA L. :DHPES TreaSure_r 2/8/0&

lad name of regustered agen and titie |I'

(NOTE: Registered Agent signature requined whan renstating)

'J‘

FILE NOWIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Funad Contribution.

55-00 May Be

Added to Fees

10. > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P - xwae e Crange ) Addition
N SCHLEISSING, DIANE HAME /\f\ < ANMAN Y, NARIA "

STREET ADDRESS | 4203 TAHNEE CRT STEETAOORESS [ 40 7 4’0 ¢ Breeze. Rd. 5, S

omv-sT2F | JACKSONVILLE, FL 32223 eN-S-2P - TSaebeannyille, FE 322677

Tme VP O pelete TMLE ’ []Change [ Acdition
NAME CRAWFORD, WILLIAM NAME

STREET ADDRESS | 7701 BAYMEADOWS CIR W APT 1138 STREET ADORESS

CITY-ST-ZiF JACKSONVILLE, FL 32256 CITY-S§-2IP

TImLE T L] belete TITLE [ change [ Addition
HAME DUPES, LYNDA NAME

STREET ADDRESS | 5031 DEGROVE RD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32207 CITY-5T-2IF

e s 3 Delete TILE [ change [ Addition
NAME LENNOX, DANA NAME

STREET ADDRESS | 7701 BAYMEADOWS CIR W APT 1138 STREET ADDRESS

CITY -S5-21P JACKSONVILLE, FL 32256 cIry-51-2IF

TITE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST-2IP CITy-S1-2IP

e O3 Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with allothef like empowered.
SIGNATURE: (\j ;mnda@g ila OEs’

2/8Job

904 -396-43%9

uaﬁupég AND TYPED OR PRINTEC NAME OF SIGNIN® OFFICER OR DIRECTOR

Data

Daytime Phone ¥




