2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000003905

1. Entity Name
REEF SCAPES, INC.

Jan 22, 2008 8:00 am
Secretary of State

01-22-2008 90065 018 ***150.00

Principal Place of Business

2005 E OLIVERD
PENSACOLA, FL 32514

Mailing Address

2005 E OLIVE RO
PENSACOLA, FL 32514

2. Principal Place of Business - No P.O. Bax #

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01142008 Chg-P CR2EQ34 (12/086)
City & Stale City & State 4, FEI Number Applied For
59-3547841 Not Applicable
= - , -
P Country ap Couniry 5. Certificate of Status Desired ] 58'75 Addltmnal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

NETZER, BERNARD A
2005 E OLIVE RD
PENSACOLA, FL 32514

Name

Street Adoress (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oltice or registered agens, or both, in the State of Florida.

the cbligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, lyped or printeg name of registered agent ang

titke f applicable.

{NOTE: Registered Agent signature reguired when reinstatng) DATE

FILE NOWII1 FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

5500 May Be
Added to Fees

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

TTLE P [ Delete TITLE [7] Change  [7] Addition
NAME NETZER, BERNARD A JR NAME

STREETADDRESS | 1764 CONDCR DR STAEET ADORESS

CRY-S§T-71P CANTONMENT, FI, 32533 Cy-sT-719

TILE VP {7 Detete TITLE "t Change ] Addition
NAME NETZER, JENNIFER NAME

STREET ADDRESS | 1764 CONDOR DR STAEET ADORESS

CITY-ST-ZIP. CANTONMENT, FL 32533 CITY-ST-7iP

THLE ST ] Delete TITLE ] change (] Additicn
NAME NETZER, BERNARD A SR NAME

STREET ALDRESS | 8150 BRIESE LANE TREET ADDRESS

Chy-sT-2iP PENSACOLA, FL 32514 COY-ST-2IF

TITE {1 Delete THTLE ] Change  [J Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CATY- 5T-2IP

TITLE 1 Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP omy-ST-7IP

THIE D Delele TITLE ] Change  [J Aaditian
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-7IP CTY-ST-7IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions ccntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cificer or director

of the corporation or the receiver or trusiee empowered (o execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears | Block 0o

changed, or on an attachmentt with an address, with all other like empawered

SIGNATURE:

lock 11

L f1efD [ b Noboer 1 fisfud 235489

WPwmeu NAMIE OF SIGNING ojcen onldIREcwR

Dayiwna Phone #




