2006 FOR PROFIT CORPORATION
209 ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000013939 Mar 31,2006 08:00 AM
5oy e - T Secretary of State
DEPTH PERCEPTION DIVE CENTER INC.
—Prlncnpa! Place gl Busingss tAailing Address
108 U SHWY 301 S 105 U SHWY 301 S
SLNTE #d SUITE 44
e o CHI
2. Principal Place of Busingss 3. Maiiing Address
\__ﬁé;mﬁ& }\‘pﬁ‘. #, B, Suite, Apt. ff, efc. T 15t MOORE CHPED34 (10/05)
Ciy & Slale Cily & State 4. FQ MNumbe Appicd Foi
B K 58-3226476 L s
Zp Gounlry Zip J Country 5. Ceriicate of Staws Desirod [ 'ﬁg‘gs; ":‘Iff;;“o"a‘
8. Name and Address of C—u?réii_ﬁegistered Agent o 7. Mame and Address of New Registered Agent
Name
y&cégﬁh Hr\‘k’;"ASC(ﬁIES DSU!TE ) Stset Addness (PO Box Nurden is Nop Acceptable)
TAMPA FL 33618
City FL [ 7ip Ceda

8. The above named entily subemits thig statement for the purtese of changing fis registered office or registered agent, or both, in the Stata of Flosida. { am familiar with, and accep!
the: abhgatons of regssiered agent. .

SsNATULAE .
SigNBIre, lypro 1 peicd Do of regrstered agenl and LS d apprcatsia {NOTE Rog sloresd Agen! syindlure redured when teinslaling) [+ LY{

FILE NOW!H! FEE IS $150.00, . ..
after May 1, 2006 Fee Wil Be $550.00 . :
Make Check Payable to Florlda Department of Sta

9. Elsctian Campaign Financing $5.00 may Be
Trust Fund Contriouborr - [ Added to Fees

40, _GFHCERS AND OIRECTORS N BN  ADEATIONS/GHANGES TQ OFFICERS ANG CIRECTORS i1 11

mmt p [ peate e [J Crange 3 hddillea

Nae MACLEAN, JACKIE L - RANL UODD0n437a55 '

SIREET ADDALSS | 7410 MARIA COVE SIREET ADURESS 04/13-06-30081 -020 150.00

ore-stAr [RIVERVIEW FL [FY-$1-2P

e 1 pelete TiLE [ change  [F Addition

AL MAME

SIRELT ADDILSS STAEET ADDRCSS

City-SI-2IP 3y -57- 1P

Hie O Gents Hifs - D omatge [ Addifiun

RN N

STRELL ADOIESS SIRLLE ADUAESS

GIY-&T- 27 Cay-Sl-ep _J
e e — e —— e — e — — ——————— -

e O oelete (i1 O cnangs [ Addition

NAMC tanMe

STREET ADORTSS STREET ADDRESS

GiY-SE- AP Cily-S1- 26

T 3 oot T [ Crasge [T Adallicn )

HAME NAME

STRELT ADORLSS SHHEET ADLRESS

Y- ST 2 CAY-ST- 279

i ¥ pelete Tt M Clange [} Ailditton

NAME NAME

STRL] ADBKESS SIHEET ADDRESS

Ciry -§1-19 CHrr-ST- 2

12. i heseby cortily fial e information supphed waih U g doss nol Q\ja&ify o1 the exernplions conaired o Sectign 118, Flonda Stalutes. | further certily thai the informaton
intheated on WIS report or supplemental repart is true and accurate and thal my signature shall rave 1he same tegal eftact as i made undar cath, that {am an officer or direclor
i the corporahon o7 e recewver of ustes empowered to execuie this report as required by Chapter 807, Flonda Slatuies; and (hat my name appears in Block 10 or Biock 11

If ghanged, of on an altachtient with an address, with ell olber fike empowered.
SIGNATURE: Qcﬁdgﬂ- “’W\@crée @A — 2\ 3 \ote

e e e e e e e _ e PV o W




