2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # J97117 Secretary of State

1. Entty Nama

ADVANCED AQUACULTURE SYSTEMS, INC

Frincipal Place of Business Mailing Address
4509 HICKORY CREEX LANE 4509 HICKORY CREEK LANE
BRANDON, FL 33511 US BRANDON, FL 33511 US

IR AR TR

01032008 No Chg-P CR2E034 (11/05)

i 4. FEI Number Applied For

LR 58-2839271 Not Applicable
. ' : $8.75 Additional

5. Certificate of Stalus Desired O Fee Requirad
6. Nama and Address of Currenl Registered Agent . ' e . ' \ ar ; L Ei -""‘I-'-'ﬂ .L“.. o

DURKIN, WILLIAM H. - . l el l
106 W WINDHORST RD .. ‘;:‘ Do NOT WRITE"" 'J T i
STE 101 . ) : e :
BRANDON, FL 33510-9429 a o IN THIS S CE"* ’ ; - »

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

SIGNATURE
Signamre. typad or prnted name al regslered agent and lltle if apilcable (NOTE Registared Agant signaturs required whan (enstang) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS | o " -"4 .' '45 fon sie
me ][O ERPR Y '-
NAME KENT, ELLEN Ak ¢ o e -
STREET ADDRESS | 4509 HICKORY CREEK LANE 35}', w ﬂ-‘ *‘f:‘ '; 5 !‘:.{Ar;%ﬁﬁ" }w o h\;;f o n"’”"d‘ ;: %f'ﬂ . j X
omv-s-2P . | BRANDON, FL e Lo ARTT o :-‘«."W‘r . n % dr
- B s i B " 5 9 'f"-ﬁ“f( v
(P ‘:‘:ﬁ*'%“‘””““*“ R "”’i“““ug‘gggy S %1 tﬁ"”‘??l:f 100" i
HAE KENT, DANA R R Ll g e .,f:; 5
STREET ALDRESS | 4509 HICKORY CREEK LANE S f‘“’.‘?'.' : "Ja ey e -“‘“f: el ‘&'
cuv-sT-2P | BRANDON, FL oy Colee s RO I
WLE e o 1 * PR . '
NAME S ‘ S e
STREET ADDRESS T ) “: . ) - " N -
CTy-§1-2p ers DO NOT WRITE T
1eE o R
- IN THIS¥SPACE .o
NAME f S
STREET ADDRESS -
CITY-81-21P
TLE !
NAME .
STREET ADDRESS ) R
CITY-ST-2IP ol E T
L,"ANA,“{P& A L‘\:'.
:;:EE : ""g:‘ 'gf» b ’}.q}?l }P\? oy
"f«a M_F« 5 ,5'4-«« ‘ ,L ]
STREET ADDRESS i ‘“ 4 wﬁ%*?ﬁﬁ"“ﬁ‘i‘ :«S@ Wi
cy-S1-2p %“«-i"‘ -‘?«*.'.u-,ﬁd}vﬁ?&"m.aé!ﬁ""' »"wﬁ’ g b

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all otner ke empowered.

SIGNATURE: r)m \C,JK* PDavna Keut VAV IR £13-(,53 2923

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Daytma Pnona #




