FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P97000010350 Secretary of State
01-11-2007 90056 049 ***150.00

1. Entity Name

ARTIFICIAL REEFS INCORPORATED

Principal Place of Businass Maiting Address
6536 £ BAY BLVD 6536 E BAY BLVD Tvvuivuy
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

_ | A

01082007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yop FoPRaFS

59-3429492 Not Applicable
5. Cerntificate of Status Desired a z:;';fq mﬂml

8. Name and Address of Current Registered Agent

ATKINSON, DEERA ; DO NOT WRITE
GULF BREEZE, FL 32563 IN THIS SPACE

8. The above named entity submits this st_'azement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of pantad name of registered agent and e f aoplicabie. (NOTE: Rogustared Agant s:onature requerad when renstating) DATE
FILE.NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bo
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, QFRCERS AND DIRECTORS |
Tme v
NAME ATKINSON, DEBRA J

STREET ADORESS | 6538 E BAY BLVD
CITY-51-21P GULF BREEZE, FL 32563

TIME P

NAME BARTKOWSKI, SCOTT
STREET ADDRESS | 10132 BITTERN DRIVE
CITY-ST- 2P PENSACOLA, FL 32507

e DO NOT WRITE

e IN THIS SPACE

SEREET ADDRESS
CITY- ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ert with an ad , with ail other like empowered.

SIGNATUR ot Yeser Armmen /—9;37 a0 73¢-2 20/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DXRECTOR Derylamis Pnces #




