2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 02,2007 8:00 am
DOCUMENT # P94000013939 Secretzlry of State

1. Enlily Name
DEPTH PERCEPTION DIVE CENTER INC. 05-02-2007 90039 026 ***150.00

Principal Place of Busincss Mailing Addross

105 U SHWY 301 8 105 U SHWY 301 S .
SUITE #J SUITE #J

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross

Suite, Apl. 4, elc. Suite, Apl. #, clc.

6 LM-\&. _& \D—-Lo 6(”_&-{, A \ 2l 1st MOORE CR2E034 (10/06)

City & Slale Cily & Slale 4, FEI Number Applied For
59- 47
- 3226476 Not Applicable
Zi Count Zi Counl i
® ountry ' vty 5. Cerlificale of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ —_ o~ < e . L . Mame
MACLEAN, JACKIE D = T e
105 US HWY 301 S, SUITE #J Streel Address (P.Q. Box Number is Nol Acceplabie) - .

" TAMPA FL 33619 .

Lo i Cily FL Zip Code

8. The above named enlity submits this slalement lor the purpose of changing its regisicred office of registered agent, or both, in ihe Stale of Florida. | am familiar with. and accept
lhe obligations of registered agent.

TS ’

SIGNATURE, 2

e

'S_‘lgnature.‘!ynou ab Frnted hare of reqisieses ngent and sile r anplicstle (NOTE. Rematerpn Arenl sgynatsm rocizrcd whgn romsianng) DAl

E e A
¥ FILE NOW!!! FEE IS $150.00 . o

_ After May 1, 2007 Fee WillBe §550.00 B e o, 3000 uay o
Make Check Payable to Florida Qepariment of State - ’
10. . éFFIG‘ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [} Delete e ] Change [ Addition
NAME MACLEAN, JACKIE L NAMH .
SIRELT ADDtss | 7410 MARIA COVE SIE T ADDRE 55
ClY-$1-2IP RIVERVIEW FL GIY- SI-21P
L [] Deicte THie [ change ] Addilion
NAME NAMI:
STREET ADINI 55 SIRLL ADDRTSS
CITY-SI-/IP &Il - 81- 24P
e [ pelete i [ change [ Addilion
NAMI HAM
STRELT ADDRY SIREET ADDRESS
s |0 T 7 T T T“Yawesvae N - -
TLE [ Delete nm [ Change ] Addition
NAMI; NAMY
STREET ADDRY S5 SIREE T ADDRI S8
CITY-8I- /% eIy -S1-2p
e [} palete i [ change [ Additien
NAD RAME
SIREET ADDRISS SIREF| ADDRYSS
CIFY-$1-71P Iy -S1-73F
HILE ] Delete itk L} change [ Addilion
NAME NAME
STREET ADDRI $S SIRFET ADDRESS
CIIY-81-7IF GIy-sl-2p

12. | hereby certify that the information supplied with 1his filing does not qualify for lhe exemplions contained in Section 119, Flarida Statutes. | further corlify that tha information
indicaled on this report or supplomental repor is rue and accuraie and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or diractor
of tho corporation or the recaivar or trustee empowcered 1o oxecule this report as required by Chapiler 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11

il changed, or on an attlachmenl with an address, wilh all olher like empowered.

SIGNATU‘RE: %@@3@\5 SN O Lo r_ A \ \o (Ba) 82D

( ] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHR DIRECTOR Data ' Daytrme Prong ¥




