2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 08:00 AM |

DOCUMENT # N01000000429

1. Entity Name
FLORIDA OCEAN ALLIANCE, INC,

Secretary of State |

Principal Place of Busingss

117 EAST LAS OLAS BLVD
ASKEW TOWER, SUITE 709
FORT LAUDERDALE, FL 33301

Mailing Address

117 EAST LAS OLAS BLVD
ASKEW TOWER, SUITE 709

FORT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

AR S

02192007 No Chg-NP CR2EQ37 (4/08)

4. FEIl Number Appliad Far
65-1074203 Not Applicable
5. Certificate of Status Desired W] $8.75 additional

Fee Required

6. Nama and Address of Current Ragisterad Agent

MURLEY, JAMES F

111 EAST LAS OLAS BLVD
ASKEW TOWER, SUITE 709
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

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

the obligationy of Jagistered agenl.

SIGNATURE !7 L4 ;M/‘

A-RAo-07

i ‘OrBanind name al"r':gislmld egant and Gl || IW. (NOTE. Registared AQent sgnaiure required when raingiaung} DATE
ééllng Fae Iis $61.25 9. Elsction Campaign Financing $5.00 May Be UD”UD’JH 2 BQ
Trust Fund Contribution. Added to Fees iy o g
Due by May 1, 2007 [13/06 /07 -B0043-019 B1.25
10, OFFICERS AND DIRECTORS
TINE C '
NAME MCDONALD, DAVID L.

STREETADDRESS | 111 EAST LAS OLAS BLVD., AT 709
CITY-51-2P FORT LAUDERDALE, FL 33301

T D
NAME CLARK, ANDREW M

STREETADDRESS | 111 EAST LAS OLAS BLVD., AT 709
CITY-ST-21P FORT LAUDERDALE, FL 33301

TME D

NAME ODGEN, JOHN

STREET ADDRESS | 111 EAST LAS OLAS BLVD., AT 709
CITY-ST-2IF FORT LAUDERDALE, FL. 33301

TLE Ve

NAME MAHADEVAN, KUMAR

STREET ADDRESS | 111 EAST LAS OLAS BLVD., AT 709
CITY - ST-7IP FORT LAUDERDALE, FL 33301

TLE T

NAME CATO, JAMES C

STREET ADDRESS | 111 EAST LAS OLAS BLVD., AT 709
CITy-S1-21 FORT LAUDERDALE, FL 33301

TMLE D
NAME DE&EESE. DUANE PH.D.
STREETADDRESS | 111 EAST LAS OLAS BLVD., AT 709
Ciry-s1-2IP FORT LAUDERDALE, FL. 33301

DO NOT WRITE
IN THIS SPACE

12. | hereby certifgthat the information supplied with 1his filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that } am an officer or director
of the carporation or the recaiver or trustee empowserad to executa this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on i

changed, or on an attachm

SIGNATURE:

an address {with all other like empowers,

7.20 47 KY-TL2-S255T

ulcm?t}a’z AND TYPED OR PRINTED-NAME OF 81GHING CFFICER DR/bIRECTon
&

Date Daylrna Phone #

/




