2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # S39519

1. Entity Name
ATLANTIC PRO DIVE, INC.

Secretary of State

Principal Place of Business Mailing Address
1886 SOUTH 3RD ST. 1886 SOUTH 3RD ST.
JACKSONVILLE BEACH, FI. 32250  US JACKSONVILLE BEACH, FL 32250  US

DO NOT WRITE IN THIS SPACE

CIVMEREHRAUETW AR

04282008 No Chg-P CR2E034 (11/08)

4, FE| Number Appliad For
59-3056580 Net Applicable
5. Certilicats of Status Desired O $8.75 Aaditional

Fee Raquired

4. Name and Addrass of Current Registorod Agent

PARK, STEPHEN A
574 OCEAN BLVD
ATLANTIC BEACH, FL 32233

"DONOTWRITE
- INTHIS.SPACE. .

.

o w [ e

B. Tha above named entity submits this statement for the purpose of changing its registered okfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signaturs, typed or printéd nama of regisierad agent and bile if appucable. (NOTE: Registered Agant signaturs raquired wnan renataling) DATE

FILE NOWIZ! FEE IS $150.00 #. Election Campaign Einancing
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution.

5500 May Be

10. QFFICERS AND DIRECTORS |

TILE P S T

NAME PARK, STEPHEN ALLEN
STREET ADORESS | 574 OCEAN BLVD ’
CITY-ST-2IP ATLANTIC BEACH, FL 32233

TIRLE ST

NAME PARK, SUSAN L

STREET AGORESS | 574 OCEAN BLVD

CITY-§5- 2P ATLANTIC BEACH, FL 32233

TITLE

NAME

STREET ADDRESS
CITy-§1-2)IP

TILE
NAME 4
STREET ADDRESS '
CITy-§1- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME W

SIREET ADDRESS
CITY-ST-2P

A.d.dad lvo Ffas . gﬂqqaqﬂqsl.?nnc Anla By !

C.- UU UUI.

DO NOT WRITE
CIN THIS SPACE

12. I hersby certify that the information supplied with this filin dg does not qualify for the exemptions containad in Chapter 119, Florida Slatutas I further cemiy that the infarmation
nalure shall have the sams legal effect as it made under oaih; that | am an officer or director
uirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicatad on this repart or supplemental report is true ary
of the corparation or the receiver or trusiee empower;
changed, or on an attachmant with an ad

SIGNATURE:

S 30 2p

SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytroe Pone #




