2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # 731983

1. Entity Name
AQUARIAN UNIVERSAL MISSION, INC.

Secretary of State

02-05-2007 90101 001 ****61 .25

Principal Place of Business Mailing Address
NAT
3615 LANTIC AVE gﬁ15NATlANTICAVE 80011700
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920  US .
| T
Sulte, Apt. #, etc. Suite, Apt. #, sic. 01302007 Chg-NP CR2E037 (12/06)
Clty & State City & State 4. FEI Number Applied For
23-7404943 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ ggm",:dm'
6. Name and Address of Current Regixtsred Agent 7. Name and Address of New Registsted Agent
Name

SILVER, JOEL S8
1240 S ATLANTIC AVE
COCOA BEACH, FL. 32931

Street Acgress (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State ot Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nasme of registered agent and title ¥ applicebie. {NQOTE: Registared Agent signature reGuired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Ainancing $5.00 May Be Make check payable to
; Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1". ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Desere e [ Change [ Addition
NAME SILVER, JOEL S NAME
STREET ADDRESS | 1240 S ATLANTIC AVE STREET ADORESS
_cmy-sr-me COCOA BEACH, FL 32831 CITY-ST-2p
me LIV O Gelete e yeo R’cramu [ Addiion
NAME O'HARE, SEAN P NAME O'HARE SE/‘“\] P
: STREET ADORESS | 1250 S ATLANTIC AVE STREET ADDRESS {% S' fﬂ,*,‘M.h»‘__ A"C’
crv-sT-P | COCOA BEACH, FL 32931 st | D e Poeach . FL. 3293
TME sD [ Detete e ' Clctange [ Addition
NAME DAVIDSON, DEBORAH | NAME
sTReET AbDRESS | 332 HARBOR DR STREET ADORESS
cry-ST-2P CAPE CANAVERAL, FL 32920 J CHTY-ST-7IP n
LA 4
TME b O Deteta TME . M _ [ Change Addition
NAME T NAME B&_@k ws ) ‘-XHthM) R
STREET ADDRESS smeerooness | S 17 Ham ng
CATY-SF-TIP S |\Mecr bt ; 32953
e CkoD i 3 Delete e CKOD o O crange [ pactton
NANE N NAE Burse.SS_ JBSc’pk;nc. K. '
STREET ADCAESS : . STREETADIRESS- | 1 -, 3 17 y) La _
tsrar s [Sors, Cgifa ZC?'E—:!" :
TLE ) O Detete TME I [Ochange [ Addition
RAME - " NAME
STREET ADORESS STREET ADDRESS
cy-gr-2P - CIY-ST-21F
12 | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Siatutes. | further certify that the information

Indicated on this report or sypplementsl report is true and aeccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receivar or trustes empowarad to execute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 o Block 111
changed, or on an attachmant with an address, with all other like empowered.

LI SRR L WY

/- 30-c

“~ | 7

32/-794- 0530
. " ri



