+ 2008 FOR-PROFIT CORI;ORATION
-AMENDED ANNUAL REPORT

: bl R
DOCUMENT # P94000050025 R SR

1. Enlity Nape
ANDERSON DIVING, INC. 08 DEC -b PH 1: 17
NS E f\‘E

I 0 p L" I
Principal Place of Business Mailing Address # SSLE’ f LOR\DA
4811 BOWDEN RD 4811 BOWDEN RD T ALU-\ i
JIACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216  US
TP T G [ s RSO IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 11202008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FElI Number Applied For
59-3255808 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad 0O ?i‘;g“‘??::m"ﬂl
. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
ANDERSON, SCOTT C _S__Ax:de(ﬁ SO:\ . SN ﬁo -‘r"l'r Q
5731 ST AUGUSTINE RD ireet o Numy 1 Nl Accopgpe
JACKSONVILLE, FL 32207 : 22?1 @O 4‘
"Tm—\&a.or\\n Ne : FL 72216
City ip Code
) FL 15771 (,

8. The above nameg eny
the gbligations of 1

tement for the purpose of changing ils registered office or ragistered agent, or both, in the Siate of Florida, | am familiar with, and accept

Scotxt C . Andersm -24-0e

SIGNATURE ¥
Analre typed ot ;{inzea name of registerad agen and lile if appkeabie, ——— {NOTE- Registared Agent signature resuicad when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P [ pelete TITLE P RATrangs [ Acdition
N ANDERSON, SCOTT C A Avderson, Scotd €
STREET ADDRESS | 5731 ST AUGUSTINE RD STREET ADDRESS g I Row de — ‘P\oacl
CITY-$1-21P JACKSONVILLE, FL CiTY-§1-2P Tackearnnsalle . o 22216 ~
TIMLE M [ Detete TLE Seoreror v ’ T(CQSU\( “ HChange (] Addiion
NAME ANDERSON, SARAH N NAME
STREET ADDRESS | 11379 MOTOR YACHT DRIVE N, STREET ADDRESS A‘YdefSOr\, S N
CITY-ST-20P JACKSONVILLE, FL 32225 CITY-5T-21P S
TITLE C Delete TME (O Change [ Addition
NAME NAME SOl avesg491 2
STREET ADDRESS STREET ADORESS 1140801042005 #8750
CiTY-ST-2IP CITY-ST-27IP
TILE O Oelete TTLE [J Change [ Addition
NAME N BV
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cy-St-2p
ng 7 Delete TILE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurmer certify that the information

indicated on this report or supplermnental report is true and accurale and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver o trustee empowerad to exacute this report as required by Chapter 607, Florida Statules; and thal my nama appears in Block 106 or Block 11 it
changed, or on an attachment with i empowered.

SIGNATURE:

~ Sacahdrdesoe,  W24(D8  4pu-33)-0OO0

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTGR Dale Dayume Phone #




