5

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000012151 Feb 14,2008 08:00 AM
1. Entty Naro Secretary of State
DENIZENS OF THE DEEP, INC. e
Principal Place of Business Mailing Address o A
22 BLUE JORDON ROAD 22 BLUE JORDAN ROAD
FROSTPROOF, FL 33843 US FROSTPROOF, FL 33843 US

AW,

01242008 Neo Chg-P CR2E034 (11/05)

DO NOT WRITE.-IN THIS SPACE TN RoRaFS

59-3226295 Not Applicable
5. Certificate of Status Desired O gga;asq l‘::‘:;“"“a'

8. Name and Address of Current Ragistered Agent

WOODWARD, SHAWN Do NOT WRITE

22 BLUE JORDAN ROAD

FROSTPROOF, FL 33843 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose af changing its registered office or registersd agent, or both, in the State of Floride. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signatue, typed or prinied name of registared agent and titis 1If applicable. (NOTE: Regismed AQEN! NN requintd when Minkang) P . x| DATE
FILE NOWIII FEE IS $150.00 o f"”l“‘;" Cdag:if?;u’t?":“i"g 0 $5.00 May B
After May 1, 2008 Foeo will bo $550.00 fust Fund Contribution. Added to Fees HOONONao 7447
10, OFFICERS AND DIRECTORS [ ey 2 oEana=oio s
MLE (o]
NAME WOODWARD, SHAWN

STREEF ADORESS | 22 BLUE JORDAN ROAD
CITY-ST-21P FROSTPROOF, FL 33843

HTLE

NAME

STREET ADDRESS
CITY-81-21P

me
NAME

st | | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
City-81-2P I

TIME

NAME

STREEY ADDRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS

CITy-57-2P l

12. | hersby certify that the information supplisd with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowared to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: ___Z- /7 [ A /~S(-ps 363 63r &Y/0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR




