FILED
. 2008 FOR PROFIT CORFORATION  Mar 12, 2008 8:00 am

DOCUMENT # P97000010350, Secretary of State
1. Entity Name 03-12-2008 90029 012 ***150.00
ARTIFICIAL REEFS INCORPORATED
Principal Place of Business Mailing Address . )
6536 £ BAY BLVD 6536 E BAY BLVD o o
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 : :
‘ . f

B IR AV AV AR IDEL AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 03102008 Chg-P CR2EQ34 (12/06)

City & State City & Stata 4. FEI Number Applied For

59-3429492 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ ?g-g;ﬁm‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATKINSON, DEBRA J

6536 E BAY BLVD Street Address (P.O. Box Number is Not Accaptable)

GULF BREEZE, FL 32563

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent, . -

SIGNATURE
Sigraturn, typad or pnntad name of regrtared agant and litle  apphcabie. (NOTE: Regpatared Agomt signature nequired when renstasng) DATE
FILE NOWI!I FEE IS §150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v O Delats Lt Octange  [J Addilion
NAME ATKINSON, DEBRA J NAME
STREET ADDRESS | 6536 E BAY BLVD STREET ADDRESS
CITY- ST-2P GULF BREEZE, FL 32563 CirY-§1-2P
TME P ] patate TITLE Ocrange  [J Addition
NAME BARTKOWSKI, SCOTT NAME
STREET ADORESS | 10132 BITTERN DRIVE STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32507 CITY-ST-2F
me [ pelae TLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . N CITY-5T-7P
TITLE [ Deate TIME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SE-2P . .
e [ Delele TME ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY- 57-2P
T [ Deleta TITLE O changa [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST. 2P CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered lo 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 attachment with an address, with alt other like empowered.

SIGNATUR ) 3088 %650 -98) /695"

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING ER OR DIRECTOR Daytima Phone #




