2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000000602
Eg‘iﬁ?ﬁ FOR SCIENCE, HEALTH AND ENVIRONMENT,

Apr 28,2008 08:00 AV
v Secretary of State

Principal Place of Business Mailing Address

514 OCEAN AVE PO BOX 510406
SUMTE 6 MELBOURNE BEACH, FL 32951
MELBOURNE BEACH, FL 32951 .

DO NOT WRITE IN THIS SPACE

AR OCAR W

04252008 No Chg-NP CRZEQ37 (4/06)

4. FEI Number Applied For
47-0898951 Not Appiicabla

§. Ceniificate of Status Desired (| $8.75 Additional

Fae Required

8. Name and Address of Current Registersd Agent

HERBER, SCOTT A
211 FLAMINGO LANE
MELBOURNE BEACH, FL 32951

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Sonature. typed or prntad name of registernd agent and tle if appicable {NCTE- Registarad Agart Lgnalura raquiréc when reinstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TIMLE PD e
NAME FODOR, LYNETTE T UOOo0oagsen o
STREET ADDRESS | 211 FLAMINGO LANE 15/21/08-30114-004 B1.25

Cnv-571-2P MELBOURNE BEACH, FL 32951

LE ov

NAME PETRIE, CHRIS

STREET ADORESS | 2380 ST. ANDREWS DR
CiTY-57-2P TITUSVILLE, FL 32780

TITLE TD

NAME HERBER, SCOTT A

STREET ADDRESS | 211 FLAMINGO LANE

Ciry-s1-21P MELBOURNE BEACH, FL 32951

TILE BM

HAME REDDY, STEPHEN Z
STREET ADDRESS | 14305 B0TH AVE
CITY-ST-2IP SEBASTIAN, FL 32957

TITLE

NAME

STREET ADDAESS
Ciry-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information |

of the corporation of the receiver or frusies empowered 10 ex

changed, or on an attachment with §n addrass with all othe( e ered.
A
SIGNATURE: W
PRINTE!

indicated on this report or supplemental report is true an ac%ﬁle and that my signatura shall have the same legal effect as if made undar oath: that | am an officer or director

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

S cett Hexbor

BN,

SIGNATURE AND TYPED

NAME OF iIGNING OFFICER OR DIRECTOR

Date




