2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT .

DOCUMENT # F98000006912 .

1. Entity Name

BIOSPHERE INTERNATIONAL, INC.

FILED

07 M
Principal Place of Business Mailing Address Y ’8 PM 2.' ’ 8
3734 131ST AVENUE P.0. BOX 2967 SE CRETA RY O
NORTH  UNIT #13 PINELLAS PARK, FL 33782 TALLA HA F STATE
CLEARWATER, FL 33762 US
RS | G
Suite, Apt. #, elc. Suite, Apt. #, etc. 05142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1990927 Nol Apjlicable
Zip Country ae Couniry 5. Certificate of Status Deswed [ Ei';g' L’:f:;“"“;"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, RON
15514 FURLONG CIRCLE Street Address (P.O. Box Number is Not Accepiable)
ODESSA, FL 33556
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registerea agent and fitke it appliceble. {NQTE: Regssiered Agont signatwe reguiréd when rainstating) CATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. L]  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ~1
TITLE PRES [ oelete TITLE [ change [ Additien
NAME KING, RON NAME T T T T T o L
STREET ADDRESS | 15514 FURLONG CIRCLE STREET ADDRESS 0 ll:T_]I’:Jf:jT'I‘} %'1?!!1 ;:{-‘:D;Ei:" -1 ;; ‘:TI g
CITY-ST-2P ODESSA, FL 33556 CITY-ST- 2P s Lo A - 1 ##blL s
TITLE CEO [ pelete TITLE [ Change [ Additien
HAME KING, YAKIMA M NAME
STREET ADQRESS | 15514 FURLONG CIRCLE STREEY ADDRESS N
CIvY-ST-2IP ODESSA, FL 33556 CITY-8T-21p
TITLE VP ﬂueme TTLE [ Change [ agamon
NAME HEARN, JOHN W NAME
STREET ADDRESS | 7707 22ND AVE., WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-ZP
TLE £ Dalete TITLE [l Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S1-2IP =
TLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [l cthange [ Addition
NAME NAME 0 ‘5.\
STREET ADDRESS STREET ADDRESS '
CITY-5T. 2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this fifir 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inform ation
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legai effect as if made under oath; that | am an officer or ch ecior
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Blocx i1 f
changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE:

‘/&lq,M m Kow Cto d’//“i/d? 27280 -00£0
-

IGNATURE AND TYPED OR PRINTED NAME 'OF SIGNING AEFICER OR DIRECTOR Dayume Prone *




