2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT # P87000061958

1. Entity Name
CAPTAIN RON'S DIVE ADVENTURES, INC.

(03-26-2008 90022 050 ***150.00

Principal Place of Business

1611 NW 20TH AVE.
CRYSTAL RIVER, FL 34428

Mailing Address

P.0. BOX 19319
SARASOTA, FL 34276

40051309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03132008 Chg-P CR2E034 (12/086}
City & State City & State 4. FEI Number Applied For
65-0772524 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g';?qlﬁdr:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
TN em— - - - - Name— e e sl -- T — —— e
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.0. Box Number is Not Acceptable}
SARASOTA, FL 34231
City FL | 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 obfigations of registerad agent.

SIGNATURE .
L Signature, typed of P!.hned nama of registared agent and titl if applicable.

(NOTE: Registared Agsnt signature required when reinstating)

.= FILE NOWI FEE 13 $150.00
After May 1, 2008 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DPST O Dalete TILE [ Changs [ Addition
NAME LYELL, RONALD D NAME

STREET ADDRESS | 1611 NW 26TH AVE STREET ADDRESS

cry-s1-ap CRYSTAL RIVER, FL 34428 CImY-S1-2P

TME O Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY- ST-7P

TITLE O petete e [JChange [ Addition
NAME NAME

STAEET ADDRESS : ~ {| STREET ADORESS - - = - - _— e
CITY-§T-2P CITY-ST-2IP

TIMLE O Delete TITLE [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-TP CITY-ST-20P

TIME [ Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-st-2P CRY-ST-2P

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
te and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
utg this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gl report is true and ac
dstee empowered 1o e:
address, with all othey i

indicated on this repon or suppleme,
of the carporation or the receiver o
changed, or on an attachment y

SIGNATURE:

mpowered.

»

‘E}r SIGNING OFFICER OR DIRECTOR

3- 22-200%

Dayiima Phore #




