FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P93000021247 03-15-2007 90030 006 ***150.00
1. Entity Name
JACKSONVILLE SCUBANAUTS, INC.
Principal Place of Business Mailing Address A+ XY ) \" :‘
5031 DEGROVE RD 5031 DEGROVE RD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T PO S e 0 0
Suite, Apt. #, atc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3170553 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired [ E‘g';im;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Nameg

DUPES, LYNDA
5031 DEGROVE RD Street Address (P.O. Box Number is Not Acceptatie)

JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

ool Dprda (B, Rupén. , Ineapioss 3))3/07

Signature, lepq{of peinted name of registerad agent and title if appicible‘ (NG‘TE: Registared Agent signaturg requirgd when reinsiating) 4 DATE 7
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P XDelele TITLE P [ Change Addition
NAME MCANANY, MARIA NAME LENNOX , DANA ﬂ
STREETADDARESS | 3947 PINE BREEZE RD $ smeeraooeess | O VW 7Silver len
orv-st-zf | JACKSONVILLE, FL 32257 orv-stze | L ke O -h/) FL. 3Rob5-4%99
e VP 1 oelete e S O Grange T Adsilon
NAME CRAWFORD, WILLIAM NAME DIANE SCHLEISS NG~
STREET ADDRESS | 7701 BAYMEADOWS CIR W APT 1138 STREETADDRESS | 77180 A1A 5 5, #30%
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP 5—}.‘ AH—‘JMS"“'DQ FL-— 32080
TILE T 0O Delete 1MLE = ! {} Change ] Addition
NAME DUPES, LYNDA NAME
STREET ADDRESS | 5031 DEGROVE RD SIREET ADURESS
CiTY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE S5 Delele TITLE Change [ Addition
NAME LENNOX, DANA N NAME ﬁ
STREET ADDRESS | 7701 BAYMEADOWS CIR W APT 1138 STREET ADDRESS
iy -St-2p JACKSONVILLE, FL 32256 CITY-5T-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2IP
TE 3 Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2IP

12, | hereby certilz that the information supplied with this féng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer ¢ director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changad, or on an attachment with an address, with all r like empowerad. 6\ OC}-
SIGNATURE: f9§lfm . %u@éa LYNDA L. Dupres 3] @/o 7 39674389

SIGNAFURE AND TYPEL OR PRINTED NAME OF SIENING DFFICER OR DIRECTOR Daie ' Daytime Phore #




