2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P94000013939

1. Entily Naime

DEPTH PERCEPTION DIVE CENTER INC.

Ficipal Place of Business

105 U SHWY 301 §
SUITE 126
TAMPA FL 33619

Ma'lmg Address

105 U SHWY 301 S
SUITE 126
TAMPA FL 33619

2. Pringipal Plece of Busingss - No PG, Box #

3. Maling Adchess

FILED
Apr 21,2008 08:00 Al
Secretary of State

AT

Suite, Apl. 8, etc, Suide, &pt #, orc. 1st MOORE CR2E034 (10/07)
City & State Cny & State 4. FEI Numter Appried For
59-3226476 Net Apohicatile
Zp i Z Count ) it
! tountry " i 5. Cenficate of Status Desired O $8.75 Additional
Fee Requireo
6. Name and Address of Current Registered Agent 7. Mame and Addreas of New Registered Agent
hame

MACLEAN, JACKIE D
105 US HWY 301 S, SUITE #J
TAMPA FL 33619

Swreet Address (P.C. Box Numper is Nat Acceptable)

Ziix Code

FL

8. The apove named enuly submits this statzment for ihe pursese of changing its registered office or registered agens, or nofe. in tha Swate of Flonda. | am familiar with. and accept

the cuhigations of reyistersd agent.

SIGMNATURE

San e e eF P nante M fgg t1reg a ecl ot ite Farpleazie NGTE FagIsy 100 AGEPT L I LT folui s wnor 1o Ll g AT

T After May 1 2008 Fee Wlll Be 5550 00 . :
Make Check Payabie to Florida Depanment of State

55.00 May Be

Added to Fees

9. Election Camopaign Financing
Trust Fung Centrioution. [

30, OFFICERS AN DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS [N 11

TITLE P O Deete e O change O sadition
NAME MACLEAN, JACKIE L NAMF

STREFT ARDRESS [ 7410 MARIA COVE STREET ADDRESS

SITY- §T-21 RIVERVIEW FL CITY-ST-2p LOCnSnEs 75

M. [ Davete TME (1506 D8-a004 710 Arangal i Aadivon
NAME HAME

STRZET ADDRESS STREFT ADGRESS

CITY-51-71F CITY-5T-21P

HEE: [ peete L [ crarge [ Aodiion
HAME HAHE

STREET ADGRESS STHEET ADDRESS

CITY-ST-2IP CITY- 5721

LR 1 paiete MLk O Crange [ Addition
NAME HaML

SIREET ADLRLSS STRELT ADDRESS

oIy -§i- 2 oY - 51- 2P

(113 [ peiele TILE O Crange [ Asdition
NEME MM

SIREET ADDRESS STSELT ADDRESS

aITY-S1-21 oITY-S1- 21

{113 1 peigte TLE [ change (] Aaction
NAMWE HAME

STREET ALCRESS STREET ADDRESS

CITY-§1-21 Ity 5T 21

12. I neraby cerlity thal the informatien suophed wath s filng does net qualfy fur the exemptons contaned in Sectons 119 Flerida Statutes | furtner cartity that the information
inchcated on this report or supplemertal report is tree and accurate ana that my signature shall have the same lega! etiect as If made under oarh, that | am an officer or direclor
st the corporation or the recever o trustee rmpowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Bloek 12 ot Block 11
il charged, or vn an altachment wilh an addiess, with ail other ke empowarad
1 1o

SIGNATURE: ?{M “W\ e

SIG}ATU RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR | PR

Dagt e Fnore s



