FILED

Feb 01, 2007 8:00 am
2007 NOT-E O R O L pon s CRATION Secretary of State

02-01-2007 90031 038 ****61.25

DOCUMENT #702834
1. Entity Name
AQUATIC PLANT MANAGEMENT SOCIETY,
INCORPORATED
Frincipal Place of Business Mailing Address
3909 HALLS FERRY RD PG BOX 821265 | 00 08 2 87
VICKSBURG, MS 35180 VICKSBURG, MS 39182-1265 ‘ -
R T T RS RRAERERAR WD
Suite, Apt #, el Suite. Apl. #, elc, 01282007  chg-NP CR2E037 (12/06)
Ciy & Siate City & State 4. FE! Number Applied For
59-1856303 Nol Applicable
e Country Zp Couniry 5. Centficate of Status Desired [ Eeaegasq m““’""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOGGETT, DONALD W
13060 IDYLWILD RD. Street Address (P.O. Box Number is Net Acceptable)}
FT. MYERS, FL 33905
City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypad o prnted neme of agent and ute R (NOTE: Regrstered Agant signature requared when rensiabng)} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Tryst Fund Contribution. Added to Fees Florida Department of State
10. 3 QFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
i ™ 3 Delete e = O change 5 Addition
nAME GUNKEL, ROBERT C NAME Don DoasETT
STREET ADDRESS | 3909 HALLS FERRY RD STREETADDRESS | [ 3040 I DY ICD BED
ciy-st-ap | VICKSBURG, MS 39180 ON-SIP [Feer Myetes T L 3390357
itk S0 1 pelete IME O change [ Acdition
HAME NELSON, LINDA EP-P NAME
SIALE ADDRESS | USAERDC-WES 3809 HALLS FERRY RD. STREE? AQDRESS
CHTY-$1-21P VICKSBURG, MS 391806199 CiTY-SI-2P
HILE P Pﬂ Delete TME : [ change [ Addition
NAME SCHARDT, JEFF NAME
SIREET ADDRESS | 3900 COMMONWEALTH BLVD., MS 705 STREET ADDRESS
CIlY-51- 2 TALLAHASSEE, FL 32339 CITY-51-7IP
WILE [ Detete TILE {J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-oiP ciTY-ST-2P
VILE ] Detete e [ Change [ Adition
HAME NAME
SIREEY ADDRESS STREET ADDRESS
Cily-54-2IF Cary-ST-21p )
It [ Deete THLE [ Change (7 Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIHY §1-2P CIY-S1-21P

12. I hereby certily thal the informalion supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corpoeration or the receiver or lrustee empowered 1o execule this raporn as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Biock 114
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATUREM/ ez C. Qi [-2F2000  por-Ge34-3722

SIGNATURE AND OR PRINTED HAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phone #




