2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H38846 Mar 29, 2007 08:00 A
1. Enlily Namo
"AQUACULTURE RESEARCH/ENVIRONMENTAL Secretary Of State
ASSOCIATES, INC.
Principat Place ol Business Mailing Address
P.Q. BOX 1303 P.Q. BOX 1303
e T AR RO A
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suile. Apt # olc Suilo, Apl. #. clc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Numper Applied For
59-2484619 Nol Applicable
Zip Country dip Country 5. Ceorlificate of Stalus Dosired O ?g'gesqa?;;"ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWMAN, DAVID S.
ONE E. BROWARD BLVD Street Addross (P.O. Box Number is Not Acceptable)
1200
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above namad enlily submils Ihis statement lor the purpose of changing 11s regisiered oflice or registered agent, or both. in the State of Flonda. | am famdiar wilh, and accept
the obligalions of reaisterad anent.

SIGNATURE _ - -
S\Qlanud or prnled namo of registered agent and Mo~ anpheable. [NOTE: tegsiured Agent signalure requred when renstaing} DATE
. At FILE NOW!I! FEE IS $150.00 l ‘ﬂ_ 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2007 Fee Will Be $550.00 _ __|_ _ _ \ _& - TrustFund Conlribution =~ ] Added to Fees

Make Check Payable 1o Fiorida Department of State \33) Cl=— \\‘\3‘&7
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I P [ Detole i [ change (] Aduilion
NAMI MULVIHILL, ADRIENNE W. K
SILE A 55 | 19345 SW 310TH STREET STHIF ADDRESS
cny-si-ap | HOMESTEAD FL Cly-$1-21p
it vP CF Delete mi O Change [ Addilion
NAM MULVIHILL, JASON E A I l!:lﬂl"}DDF naglll
SN 1.7 ADDRC5S 2214 SE 27THDR SIRIT 1 ADDRY S5 (i A5 A0 T-S000 2000 150, 00
cry-sl-ap | HOMESTEAD FL 33035 GlIY-5]- 7P SARY LI "
(] o 1 Delete I[N O change [ Addition
NAME LEE, HEATHER M NAME
SINETADDRESS | 6450 STAPLEFORD LANE A SIMTEADDRISS o e
ery-si-20 | DULUTH GA 30097 ) - . - T yawsae | - T T T T
ni ™ pelete g 7 Change (] Addition
NAM) NAME
SINETADDRESS SIMEFT ADDRESS
CIY-$1-21P Cly-8t-7p
nne. 1 Delete 151 [ change  [] Addinon
NAMI; NAML
SHALIADDIISS SIILL | ADDRE 5$
CIIY-S1-71P CHY-81- 219
TE 1 pelete TiNE [ change  [J Addilion
NAME NAME
SIRIT ADDRESS STRECT ADDRESS
BITY-51-21P CIY- ST- 2P

12. | hereby certily thal lhe information supplicd wilh this fiking does not gualify lor tho exemplions containod in Seciion 119, Florida Statutos. | further ceriify thal ihe inlormation
indicated on this roport o supplemental report is rue and accwrale and thalt my signature shall have the sama legal effeci as il made under oath: that | am an officer or director
of the corporation or the receiver or lruslec empowered e execule this reporl as roquired by Chapler 607, Florida Slatules: and thal my name appears in Block 10 or Block 11

if changed, or on an at] ment n address, with ali other ke empowerad.
%\'a%\m = 05 \2e ¥

Ul

SIGNATURE: o Doy Pro ¥

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



