2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # 702834

1. Entity Name
AQUATIC PLANT MANAGEMENT SOCIETY,
INCORPORATED

01-31-2008 90016 017 ****70.00

Principal Place of Busingss
3909 HALLS FERRY RD
VICKSBURG, MS 39180

Mailing Address
PO BOX 821265

VICKSBURG, MS 33182-1265

dovs--

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

A AR

Suite, Apt. 4. etc. Suite, Apt. #, stc.

01272008  Cpg-NP CR2E037 (12/06)
City & State City & Staie 4. FEI Number Applied For
59-1856303 Not Applicable
Zip Couniry Zp Country 5. Certificate of Staius Desired $8.75 Additional
Fee Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOGGETT, DONALD W
13060 IDYLWILD RD.
FT. MYERS, FL 33905

Strest Address (P.O. Box Number is Not Acceplabla)

City

FL l Zip Code

B. The above named enlily submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Fierida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e d apphcable.

{MOTE: Regislered Agent signature required when reinslabng)

DATE

Filing Fee is §61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TILE TD O Delete TITLE [ Change [ Acdilion
NAME GUNKEL, ROBERT C NAME

STREET ADDRESS | 3809 HALLS FERRY RD STREET ADDRESS

CITY-ST-2IP VICKSBURG, MS 39180 CITY-ST-2IP

e sD ﬁmelg TITLE =5 O change [ Addition
NAME NELSON, LINDA EP-P NAME Mae- \-LEILMAN

STREET ADORESS | USAERDG-WES 3909 HALLS FERRY RD. seeraoness |1 0 13 WAKSON TARM Seep KPAD

OiesioP | VICKSBURG, MS 391806199 avsizr W TALERS . N& 21991 - Quid -

TITLE P ﬂ Delete TITLE P [ change [ Addition
NAME DOGGETT, DON NAME T FETTA

STREET ADDRESS | 13060 IDYLWILD RD SEET ADDRESS (5,22 | TRIVER ORYS DRivE"

arv-si2p | FORT MYERS, FL 33905 oSt |\ AsReus Ciis T, TTY 7833

TiTLE 3 Delete TITLE ! [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-ST-2IP

TITLE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADODRESS STREET ADDRESS

CIry-§1-2P CITY-ST-21p

MILE [ Cetete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CIY-S1-21p

12. | hereby cerlify thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turthar certity that the information
indicated on his repori or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offiger or director
ol lhe corporation or Ihe receiver or lrustee empowered to execute Lhis report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen! with an addrass, wilh all other like empowered.

SIGNATURE%C] Qaé/ “xod=Rr (1 éu,vx&, /v 27,208 L0/-43Y-3722.

SIGNATURE AND TYPEQ OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date

Daywme Phone ¥




