2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 718335

1. Enlity Name

ACADEMY OF MARINE SCIENCES, INC.

Principal Place of Business

451 HERITAGE DR APT 301
POMPANQ BEACH FL 33060-7772

Manng Addross e e e

451 HERITAGE DR APT 301
POMPANQO BEACH FL 33060-7772

2. Principal Place of Businass - No P.C. Box #

3. Mailing Address

Suile, Apt #. alc.

Suila. Apl. #, otc.

FILED
Apr 04,2007 08:00 A
Secretary of State

SRR 0O

1st MOCRE CR2E037 (10/06)
Cily & Slale City & State 4. FEI Number Applied For
59-1302202 Nol Applicable
Zip Counlry Zp Counlry $8.75 Additionat

&, Corlilicate of Slalus Deslied &

Fee Required

6, Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

PETERSON, WADE C,
1518 SARRIA AVE.
CORAL GABLES FL 33140

Name

Streetl Address (P.O. Box Number is Not Accoptable)

City

Zip Code

FL

8. The abova named enlity submits Ihis stalement for the purpose of changing its registered ollice or rogistered agent. or bolh, 10 the Slate of Florida. | am familiar with. and accopt

tho obligalions of rogislorad agont

SIGNATURE

Signalurg, lyped o printed name of regrstergd agen| and hitle il appicable

{NOTE- Registared Agent tignature tacirred whan rensialng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Fees

. Make Check Payable to
“ Florida Department of State

10. . OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mu PTD [ Delole It Ochange [ Addilton
NAMI KAIGHIN,DORIS BATE NAMI
SIVLTADORESS | 451 HERITAGE DRIVE #301 SIRELTADOP S o e

. : LDOO00530096
CITY-81-11P POMPANO BEACH FL 33060 GITY-ST- 2P 4T BGE R F-aR
i VD O pelete Tl ’ s (fnang{e * % aditition
NAME SEBA DR., DOUGLAS NAME
SIRILTADDALSS | P.O. BOX 1417, STE. D-23 SINLTADOM 55
cllY-si-71p ALEXANDRIA VA CIY-81- 1P
nmn SD O nelele i {1 change [ Addition
NAME PETERSON, WADE C. NAME
Sifii T ADDRESS | 1518 SARKIA AVE. SiRte1 noili 55 -
CIY-81-/1p CORAL GABLES FL ClY-$1- 7
Tnie T pelele m [ Change [ Addition
NAMI NAMI
SIRELTAIDRISS SIREFT ADDILSS
Chy-SI- AP CITY-$1- e
it O Delee L [ Change ] Addikon
NAML NAMI
SILTADDRESS SN LTADDN 58
CHY-51-72IP CIIY-S51-21F
e [ pelele 1, 1 cChange ] Addhlion
NAME NAMI
SIRIT1 ADCRESS SIRETT ADDRL S8
Y- $1-71p CIY-81-7IP

12. | hereby corti

il changed, cr on an attachment wilh an address, wilh all other ko empowered.

SIGNATURE: Qo) Bee fas s DID Doris BATERAsctim

| he that the information supplied wilh this filing does not qualify for the exemptions centained in Section 119, Flerida Statutes. | further certify that the informalion
indicated on this report or supplemental report is lrue and accuralo and that my signawre shall have lhe same legal offect as il made under oalh; thal | am an olficer or direcior
of the corperation or the rocerver or trustee empowcered to oxecute this report as required by Chapler 617, Florida Statutes: and that my nama appoears in Block 10 or Block 11

‘7“/7_/07 G ~7F2~0577

SIGNATURE ANT TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIREFCTOR

Nate Mavirne Phors &



