FILED
Apr 18,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-18-2006 90073 024 ***150.00

DOCUMENT # P97000061958

1. Entily MNarne

CAPTAIN RON'S DIVE ADVENTURES, INC.

Principal Place of Business

1611 NW 20TH AVE.
CRYSTAL RIVER, FL 34428

Maiiing Address

P.0. B0X 19319
SARASOTA, FL 34276

40052503

I

2. Principal Place of Business 3. Mailing Acidress

Suite, Apt. #, stc.

Sulte, Apt. #, etc.

02112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nurmber Applied For
63-0772524 Not Applicable
Zip - Country o Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

TRACY, CATHERINE L
2Q58 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Accepiabie)
SARASOTA, FL 34231

. City FL I Zin Code

8. The above named entily submits 1his staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | em faniiiar with, and accept
1he obligations of registered agent
el
-

SIGNATURE

Signature, typed or prirted same of registered agent and W if applicable, (NOTE Registered Agert gignetsire requires wher reinstating) DATE,

9. Eleclion Carnpaign Financing
Trust Furd Conlribulion.

$5.00 vay Be

FILE NOWIM! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPST 3 Deele miE PIT &’Chanqe [ Addttion
e LYEIL, RONALD D NAME Lygll, Ponpdd D,

STREET ADORESS | 1611 NW 20TH AVE STRESTACORESS | a1y A i) Aot Ve

CTY-ST-219 CRYSTAL RIVER, FL 34428 Civy-S7-2F Apy3dad River , F7. 34%)*{

T7E 3 Dalete THLE 7 ! (™) Change  {J Aduiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-Si-2P

e {7 vetete THTLE [ Change [ Addition
NAME HARE

STREET ADDRESS STREET ADDRESS

CITY-37-2P CY-ST-2IP

TITLE 3 Deiste THLE [ change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-51.21p OIry-§1-p

TNLE 7 pelete TLE [ Change  [] Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CIFY-5T-2P CITy-S1- 29

e [ Desete e [C)Change [ Addition
NARE NabE

STHEET ADDRESS STREET ABDRESS

CHIY-ST-2P LITY-5T-2P

12. | nereby certify that the informalion supplied with this filing does not guaify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplements! report is true and accurate and that my signature shall have the same leqat effect as if made under cath; that | am ar officer of director
of the corporation or the receiver or jEite empowered 1o axecl report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment ddress. with ali gther [t

SIGNATURE: /-0 ak Wé F3-3L3LF]

ATURE AND TYPED OR PRINTED NAME OWSIGNING OFFICER OR DIRECTOR Daytine Phone #




