[DOCUMENT # 000 51515 |

DENIZENS OF THE DEEP INC

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90138 009 ***150.00

. FCR PROFIT CORPORATION
UNIFORM BUSIRESS REFCRT (UBR)

1. Entity Name

DO NOT WRITE IN THIS SPACE 20017640

2, Principal Piace of Business 1 Mailing Address

22 BLUE RD

Suite, Apt. ¥, otz Suita, Apt. ¥, eic. DO NOT WRITE IN TH!S SPACE™~.

City & State City & Stato 4. FE! Numbor lied For
FROSTPROOF, FL 59-3226295 INot Applicable

2ip Country Zp Country . $8.75 Additional
15849 8, Cortficats of Statut Desiad | | Foo Roquired

7. Nume and Addreas of Curront Registered Agent
Name

DO NOT WRITE
iN THIS SPACE

- —Shoet Address (P O. Box Number 1 NoT Accapiable)

City Zip Code

FL

8. Tho above namad entity submits this siatomont for the purpose of changing its registered office of ragisiered agent, of both, in the

State of Florida_ | am tamiiar with, and accept the obligations of registered agent.
SIGNATURE ____ £ Y

WMWMG g whan ringtating) DATE
. January - May 1 Fae is $150.00
. mr Niy 1, Feo Is $550.00 8. Election Campaign Financing $5.00 May Be
- Amanded UBR I $81.25 Trust Fund Contribution. Added 1o Fees
Make to Florids rimentof State | ;
10, - RS AND DIR QRS 1t
TITLE TITLE
NAME WN R WOODWARD NAME
STREET ADDRESS BLUE JORDAN RD STREET ADDRESS
CITY-5T-2IP FROSTPROQOF FL 33843 CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP QITY-8T-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS y i
CITY-ST-ZIP CITY.ST.2IP DO NOT WRITE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ET-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP
T2, Thereby corily thal the information suppliod with this fling 0068 ot quaiy for the axempian SLated in Saction 119.07(3)(7, Fiofida Statutes. | further

certify that the information indicated an this report or supplamental regort is true and accurate and that my signature shall have the same lagal effect
asifmadaundetoath.Mlamanuﬁoarotcﬁrecloto‘lthooorporamnorﬂnracoiveroruustoeunpoweredtooxecutotmsraponasraqmrodby
Chaphf 607. Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: 1/4« / ﬂdé SHAWN R WOODWARD, PRESIDENT g //s‘/fg 863-635-6410 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ats Daytime Phone ¥

Wed o&2* 003 908 Z—PI—NNUW

T ™ ) e 1 ] de A C o7 ") "o "



