T,
g

FILED

Feb 27,2007 8:00 am
2007 FOR B ROFIT CORFORATION Secretary of State

02-27-2007 90003 005 ***150.00
DOCUMENT # P97000061958
1. Entity Name
CAPTAIN RON'S DIVE ADVENTURES, INC.
Principal Place of Business Mailing Address
167171 NW 20TH AVE. P.0. BOX 19319
CRYSTAL RIVER, FL 34428 SARASOTA, FL 34276 4 0 u 2 5 2 9 B
R e O NN R
Suite, Apt. #, etc. Suite, Apt. #, et¢. 02172007 Chg-P GR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0772524 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired Od ?i gesq ﬁged(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address {F.C. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL I Zip Code

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

SIGNATURE {
Signature, dyped or printed name of registerad agent and title if applicatle. (NOTE: Registerag Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelste TITLE [ Change [ Addition
NAME LYELL, RONALD D NAME
STREET ADDRESS | 1611 NW 26TH AVE STREET ADDRESS
CIy-S1-21P CRYSTAL RIVER, FL 34428 CITY-3T-2IP
TIME O pelete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME (7 Delete TIE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-81-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-8T-21P CITY-ST-2IP
TITLE ] pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TIME O Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qual]
indicated cn this report or supplemeniarrpport is true and accurate a
of the corporation or 1he receiver g e empowered 10 execute

for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wj dddress, with 3 other

SIGNATURE: 2-22-07 F2-553 ~ O5F7

SIGNATORE AND TYPED OR PRINTED NAME OF SﬁING OFFICER OR DHRECTOR Date Daytime Phone #




