2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P97000035710 Jan 31, 2008 08:00 AN
1. Ertily Name S
ecretary of State

EZ'SCUBA DIVING, INC.
Pringipat Placs of Business Maihng Address
7711 W. HILLSBOROUGH AVENUE 7711 W, HILLSBOROUGH AVENUE
2. Pencipnl Place »f Business - No PG Box # 3. Mailing Addregs

Suite, ApL # ef'c Soite Apt #, e 1st MOORE CR2E034 (10/07)

City & State Cuy & State 4. FE! Number Appiied For

59-3439864 Nol Apploatie
n Ceuniry Zp Country 5. Ceruficale of Status Desirad ] ?g.zgsggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%(ljhgyﬁ%hlj_‘ﬁgWEETE DR Street Address (PO, Box Mumber is Not Asceprabia)
TAMPA FL 33634

City FL Zip Code

8. The apeve named erhly submits this statement for the purzose of charging s -egistered office or registered agent, or coth, in the State of Flonda. | am familiar with, and accept
the congelions of reyistersd ayent.

SIGMATURE

Suaridure Led of T 1@ et et arrl e aeplcagsie. IGTE Fegisirien Agory s sty et wiwr rairchibf gh DATE

,_FILE NOW!!' FEE IS'$1500

9. Blection Camoaign Financing $5.00 Mmay Be
Trust Furel Contopution. ] Added to Fees

10. OFF CERS AND D\RECTOHS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11

Lk P [ Devete TITLE O Grange ] Addition
NAKE ZIMMERMAN, ERIC NAME

STREFT AGDRESS | 7001 HOLLOWELL DR STREET ADDRESS

CITY 5171 TAMPA FL 33634 oy -T2

TR [ Devete TITLE 1 adition
NAME HAME i L

STREET ADDRESS STREFT ADTRESS

oYL 5T 7IR oIy 8T-29

TIe O peete TIHL [ Ciange ] Addition
NAME HAKE

STREET ADDRESS STREET ADDRESS

SITY-5T. 2P CIY-8T-2IP

T O peee ML O Crange  [] Acdition
NAMY NAME

SIREET ADDRLSS STREET ADDRESS

airy-s1-21 BITY-51-21P

TiTLE [ peete T [Jcrange ] Acditran
HAME NGML

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST- ZIP

TITLE O osale TILE [ Change [ Addilion
NARE NEME

SIREET 40DRLSS STRELT ADDRESS

Q7Y £1- 210 CITY-ST-2IP

12. | hareby certity that the information suppled with this filkng doas net qualify for ihe exermptions contained in Ssction 119, Fierida Statutes | furmer cerity that the information
indicated on this report o supplemental report is true and accurale ana that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the receiver or tm-:tee asmpowerad o exedule this report as required by Chapter 607, Florida Swtutes; and that my name appears in Block 10 or Block 11

i changen, or on an attachmend dress, with all alber Likg [ a 7 O 9 @b ? 837 57/2

SIGNATURE: :
SIGNATUREANDIPFPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Fayt me Fnginn o




