2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29, 2007 8:00 am

DOCUMENT # P99000003905 Secretary of State
1. Enlity N
REEF SCAPES, INC. 01-29-2007 90096 047 ***150.00
Principal Place ol Business Mailing Address
2005 E QUVERD 2005 E QLIVE RD (ATRTETRT RV N V)
PENSACOLA, FL 32514 PENSACOLA, FL 32514
L R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3547841 Not Applicable
Zip Country e Country 8. Ceniificate of Status Destred 1 $8'75 Mditional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
J— ———— Name - o
NETZER, BERNARD A
2005 E OLIVE RD B Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32514
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing s registered olfice or registered agent, or both, in the State ol Florida. | am familiar wilh, and accept
the aobligations of registered agen:.

SIGNATURE
Signature, typed or prnled name of tegisleted agent and tille ¢ appkcable. {NOTE: Reg'sleied Agent signature requred when remnsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE 7] Change [T} Addition
NAME NETZER, BERNARD A JR NAME
STAREET ADDRESS | 1764 CONDOR DR STREET ADDRESS
CITyY-S7-7IP CANTONMENT, FL 32533 CITY-S7-2IP
TITLE VP 73 Delete TImLE O Clange [ Addition
NAME NETZER, JENNIFER NAME
STREETADDRESS | 1764 CONDCR DR STREET ADDRESS
CITy-ST-21P CANTONMENT, FL 32533 CY-87-2IP
TITLE ST 7 Delete TITLE [1Change [ Addition
NAME NETZER, BERNARD A SR NAME
STREET ADDAESS | 8150 BRIESE LANE STREET ADDRESS
CrY-S7-ZiP PENSACOQLA, FL 32514 CIy-ST-2IP
Tme £ elete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CIY-ST-2IP
TITLE {3 Delete TITLE 1 Change [ Addilion
NAME NAME
STAEET ADBAESS STREET ADDRESS
Cy-§T-21P CRY-ST-2IP
TILE 0 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation ar the receiver or trustes empowered Lo exscule this report as required by Chapter 607, Flarida Stafutes; and ihat my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

—— SRS
y P TG L Neertza by 2520839

TURE AND TYPUD OR PRINTED NAME OF sm&j&s OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE;




