FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PEQCNUMENT # H38846 04-30-2008 90175 015 ***150.00
. Entily Name
AQUACULTURE RESEARCH/ENVIRONMENTA|
ASSOCIATES, INC. .
Principal Place of Business Mailing Address
£.0. BOX 1303 P.0. BOX 1303
HOMESTEAD, Ft 33090 HOMESTEAD, FL 33080
S T AL ASRAR R
Suite, Apt. #. atc. Suile, Apt. #, alc. 03072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2484619 ot Applicable
Zp Couniey Zie Counlry 5. Certilicate of Status Desired a Eg‘giﬁ:’:‘;uonm
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent -
Name
BOWMAN, DAVID 3.
ONE E. BROWARD BLVD Streel Address (P.O. Box Numbar is Not Accepiable)
1200 .
FT. LAUDERDALE, FL 33301
¥ City FL I Zip Code

B. Tha above named entity submits this stalement for the purpose of changing its registered olfice or regisiered agent. or bath, in the State of Florida. | am familiar with, and accept
tha abiigations of registered agent.

)

SIGNATURE e
S-gnalurefh—u,{paa or prinisd nama ol retnstered agent and uie il applcatie (MOTE Registered Agent signaturs requires wnen renstanng ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE P O Defete THLE Clcange [ Addition
NAME MULVIHILE, ADRIENNE W. NAME
SIREET ADDRESS | 19345 SW 310TH STREET SIREET ADDRESS
CHY-SI-4P HOMESTEAD, FL CITy-§1-2P
s VP O elete TLE [(Xchange [ Addilion
NAME MULVIHILL, JASON E NAME
STREET ADDAESS | 2214 SE 27TH DR STREET ADDRESS [R5 L S /3¢ Terr
owv-si-2p | HOMESTEAD. FL 33035 CITY-S1-2P Miami, FL 3318
TILE D 3 petere TLE (Kcrange [ Addition
NAME LEE, HEATHER M HAME
SIREET ADDRESS | 6450 STAPLEFORD LANE sikeeraoness | 27/ Fal ls Crest Circle
CIIY-51-21P DULUTH, GA 30097 CITY -51- 4P Clermontd, FiL S¢7/17
s O pelete T O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -5T-2P
e ] Delete i: O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CliY-ST- AP CITY -81-21p
1ILE O velets FINE [0 ¢hange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfy-ST-2P CITY-SI-2IF

12. | hereby certify thal the information supplied wilh this fiting does not quatify for the exemplions contained in Chapter 119, Florida Statutes. 1 turther certity that the information
indicated on ihis repon or supplemental report is trua and accurate and that my signalure shall have the same legal effect as il made under oath: that | am an officer or diractor
of the corpaoration or the recaiver ar lrustee empowared ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ] n address, with all other like empowerad. )

.~

SIGNATURE: 4 \r\\. ‘ :

SIGNATURE AND YYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR Date Dayirme Phone #




