2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 718335 .
AP e e
ACADEMY OF MARINE SCIENCES, INC. ry
Principal Place of Business Mailing Address
451 HERITAGE DR APT 301 451 HERITAGE DR APT 301 )
e T WA AREER MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #. elc. 1st MOORE CR2EC3T (10/05)
City & State City 8 State 4, FE! Number T | {Appliea For
) 58-1302202 | [Not Applicat®
Zp Country Zin Courtey 8. Corvficate of Status Desirad ?ese .giﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, WADE C. o - D Street Address (P.0. Box Number is Not Accep'tabie) T
1518 SARRIA AVE. -
CORAL GABLES FL 33140
City T 7FL 1 Zio Cede

8. The abave named entity submits this statement for the purpose of changing its registéred office or registered aﬁent. or boitﬁ.iin' the Sia{e orfWFIorida. I am famihar with. and accey
the obligations of registered agent

SIGNATURE

Stgnatuio, lyped or privted name of ragistered agent ard title f appelhicable {NOTE Fegistered Agant signatung temuted whon reinsialing) DATE

FIE iOW: FEE 8 56128
_ "Due By May 1,2008

9. Eiection Campalgn Finanoing $5.00 May Be "+ Make Check Paya.b[é t(;_
Trust Mund Gontribution, il Added 10 Fees - Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
1ITiE PTD 1 oelete THILE [ Change I3 Adas
HAME KAIGHIN,DORIS BATE L HOONODSATIES

STREET Appress [451 HERITAGE DRIVE #301 STREET ALBAESS Y S50 TR B e T W
ov-ste [POMPANG BEACH FL 33060 - CITY - ST- 21 T e e e e

TME VD O Deisie me (] Change [ Aee
NANE SEBA DR., DOUGLAS ' NAME

STREET ADDRESS (P.C. BOX 1417, STE. D-23 SIREET ADDRESS

CITY-$1-2)p ALEXANDRIA VA CITY-&T-2IF

WL §D Dibaete  § 7T o ) [ Chage [
HAME PETERSON, WADE C. NAME

STREET ADGRESS | 1518 SARRIA AVE. STREET ADDRESS

CITY-S7- 2P CORAL GABLES FL CIvy-S7-29

TILE 3 Detete TE ' ] Change [ Addiar
HAME TS

STREET ADDRESS STHEET ADDRESS

CTY-ST-2P CHY-§1- 27

TILE 3 Detete TITLE D Change O adir
MAME NAME

STREET ADDRESS ¥ sraro anaress

CHY-ST- 2P CITY-ST- P

TITLE O pelete TILE {JChange [ Adiiie
NAME NAME

STREET ADDRESS SIAFET ADDRESS

OITY-ST-2P CTy-ST-2P

12, ! hereby cerdy that the informabion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. ] further certify thal the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the racaiver o trustee empowered 1o execule this repart as required by Chapter 617, Flarida Statutes, and that my name appears in Biock 10 or Block 11
it changed. or on an attachment with an address, with all olher ke empowered.

SIGNATURE : Alnuy) fatifasliie. (ooeis B7E (<picttss Yhsfot  Gsy-782- 0977

o
e oy Al ooy ——— -




