2007 FOR PROFIT CORPORATION _ .
ANNUAL REPORT . FILED

DOCUMENT # P98000024244 Apr 23,2007 08:00 AT
1. Enty Namo Secretary of State
CAPT. SCUBA, INC.
Principal Place of Business Mailing Address
84001 OVVERSEAS HIGHWAY 84001 OVVERSEAS HIGHWAY
ISLAMORADA, FI. 33036 US ISLAMORADA, FL 33036  US
04162007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0826847 Not Applicable
5. Certificats of Status Desired [ ?g';gl‘;f:;"ma'

5. Name and Address of Current Registered Agent

AMERILAWYER DO NOT WRITE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

8. Tha 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
Sigrature, typed or prmiad name of registered agent and tise it applcable. (NOTE: Rogestered Agent signature requined when ressiatngy DATE
y ¢ . Elect ign Financi ‘ IO0TETESY
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UDL,IL 1\:,. fain] .
After May 1, 2007 Foe will be $5850.00 Trust Fund Contribution. U AddedtoFees 0504 07~30044-017 150,00
10. - OFFICERS AND DIRECTORS |
TILE PSTD.
NAME NEWTH, TERRY J

STREET ADDRESS | 84001 OVVERSEAS HIGHWAY
CITY-ST- 2P ISLAMORADA, FL 33036

LE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME
NAME

avsrar DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this repon or sup)| raport is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or diractor
of the corporatlon ort 'ar or frustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ot “ﬁ w/% 7/4:’/?“1)/3 MEWTH 4/15/07 oS- LbM-Hi14s

IR FRINTED NAME OF&GNN DFFICER OR DIRECTOR Oaytme Prone #




