2007 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR) FILED

|
DOCUMENT # P95000088523 Jan 31, 2007 08:00 AM
3. Enlly Namo Secretary of State
UNDERWATER DYNAMICS, INC.
Principal Place of Businoss Mailing Address
280 DEVON STREET 280 DEVON STREET
o T “IIHIII ﬂl llm Im‘ IIJ“Ilm Ilm "m ’lm ml’ I’”I”lll ““ll’” “H
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apl, #. clc. Suite, Apt. #, ¢lc 1st MOORE CR2E034 (10/08)
Cily & Slale City & Stale 4. FEl Number _ i Applied For
59-3345800 ]Nol Applicable
Zip Country Zp Couniry 5. Cortlicale of Stalus Dosirad O ?g.;eﬁqa:ggﬂonai
6. Name and Address ot Current Reglstarad Agent 7. Name and Address of New Registered Agent
Nameg
NEAL, JAN G
280 DEVON ST. Sirool Address {P.O. Box Number is Not Acceplabla)
PORT ORANGE FL 32127
City FL Zip Coda

8. The above named entity submits this stalement for the purpose of changing its regislered ofiice or rogistered agent, or both, in 1ho Stato of Flonda. | am familiar with, and accept
the obligalions of rogistered agent,

SIGNATURE

Signature, typed or prntod nema of egsiared agent and g+ anphcatle {NOTE Ragstered Agent signaiura required whan reinsialing) BATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . T P
: rust Fund Conliibuiion. []  Addedto Fees
Make Check Payable to Florida Department of State oee
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
e P I Delete Tme O change [ Addition
NAME NEAL, JAN G NAMC o m 4 oy
| oo 23
SIRet1 ADDREss | 280 DEVON ST. STEET ADDRESS o s'fljlrj'q‘é:’!}':ﬂf;!a;-j'ti:ﬂ'?r 150,00
SIFY-SI-FiP PORT ORANGE FL 32127 ciY-51-2IP Vet lbr=olilal=Ues Lol
TILE vT 2 Delete e O cCtange [ Additon
NAME MORRISSETTE, DENISE A
sirrcy aooress | 810 FAIRWAY DRIVE STREE] ADDRESS
CIY-ST-7IP NEW SMYRNA BEACH Fl. 32168 CITY-S3-7IP
iy 7 olete I (I change [T Adcion
NAME NAM,
SIREET ADDRESS STREET ADBA[SS
CITY-Si- 2Ip COY-S1-71p
TIE [ peicte TILE [ Change [ Additon
NAME NAME
STREET ADDRE 55 SIREET ADDRESS
COY-51-2IP CHY-ST- 2IP _
1LE 7] Delele mE [ change [ Additon
NAME NAME
SIREET ADDRESS STRCET ADDRESS
CIY-s1-2p CITy-S1-21p
li%3 (3 Delete i1 I change [ Acilion
HAML NAME
STRILT ADDRESS STREEY ADDRESS
CifY-ST-21p cIvY- ST 2P

12. | hereby cerlily that tha informalton supplied with this filing does nol qualify for the exemplions contained n Section 119, Flonda Statutes. | further cerify that the information
indicated on this report or supplemontal report is wue and accurate and thal my signature shall have the same tegal effect as it made under cath: that | am an officer or director
of the corporation or the recoiver or truslee empowered 1o execute this reporl as required by Chapler 807. Florida Statules: and thal my name appears in Black 10 or Block 11
il ehanged, or on an atiachmont with an address, with all gther like empowered.

SIGNATURE: Deswse S fowrss &7 /';ff-ﬂ/ 6#);4?-;47?

'YED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Phong #




