".2007 FOR PROFIT CORPORATION FILED

4 ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P05000063979 Secretary of State

1. Enlity Name

RAINBOW DIVING COMPANY, INC.

Principal Place of Business Mailing Address
2018 OAK TERRACE, SUITE 102 2078 GAK TERRACE, SUITE 102
SARASOTA, FL 34231 SARASOTA, FL 34231

O 0O A

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopiea o

20-2783279 Not Applicable
i ‘ $8.75 Additional
5. Certilicate of Status Dasired ] Fee Raquired

6. Name and Address of Current Registerad Agent

ggchI)hf\?('?ERngg\é,AsunEmz DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE :

8. The above named entily submits this statemant for 1he purpase of changing its regisiered office cr registered agent, ar beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prnted name of agen! and tilke if 3 (NOTE: Rapmiarad Agen signaiuce required when rensiaing) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS [
TILE 3] ‘
NAME PERKINS, BRADLEY A RS
STREET ADDRESS | 2018 OAK TERRACE, SUITE 102 .. ﬁ‘.l%u DE’,”S —f'q:!;’ 4
CITY-SI-2IF SARASOTA, FL 34231 HA23A70-30013-019 ] SD 0
TILE
HAME
STREET ADDRESS
CIlY-ST-2IP
TITLE .
NAME :

i - DO NOT WRITE

IN THIS SPACE.

NAME
STREET ADDRESS
CITY-ST-2P .

THLE

NAME

SIREET ADDRESS
Cily-87-2IP

TifLE
NAME
STREET ADDRESS
CITY-§1-2P .

12, | hereby certify that the information supplied witn this fiing does not qualify for the exemptions Gontainad in Chapter 119, Floride Statutes. | further cerlify that the informaticn
indicated on this report or supplemental repert is trus and accurats and thal my signalture shall have the same legal effect as if made under oath. that | am an ollicer or director
of the corporatian or the recaiver or trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE:/X{ ARl Afukm o; oS‘/a?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daynms Phone ¥




