. e

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ——1 —  Jan 27,2006 08:00 AN

N0O3000008144

P g&‘;’}” ENT # Secretary of State

PROTECT OUR WATERWAYS, ESTUARIES, AND

RIGHTS, INC.

Principal Place of Business Mailing Address

1001 2RD AVE. W., SUITE 500 1001 3RD AVE. W,, SUITE 500

BRADENTON, FL 34205 BRADENTON, FL 34205
01192006 No Chg-NP CR2EQ37 (11/05)

DO NOT WR]TE IN TH!S SPACE 8. FEI Numbar Applied For
27-0088930 Not Applicable

5. Cettificate of Siatus Desired [} Eeae-g;sq :;rdecgtlonai

5. Name and Address of Gurrent Registered Agent

3110 MANATEE AVE. WEST DO NOT WRITE
BRADENTON, FL 34205 IN TH'S SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatute, fyped or printed name of regisiered agent and titfe il applicable. {NOTE Registeret Agen signature 7emquired when ninslating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, {1  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE VP

HAME BARNES, GARRETT

STREET ADDRESS | 3119 MANATEE AVE. WEST
oYL ST-ip BRADENTON, FL 34205

3 VP {_}ﬁfj{}g[}l}_;ﬁ?g NI A e
NAVE LAURIE, JOHN f2/06/U5-a0021 -I0F Bl.d
STREETADDRESS | 1111 BTH AVE. WEST
£y-51-20 BRADENTON, FL 34205

ilMLE P
NAME SHINN, BYRON

STREETADERESS | 1001 3RD AVE. WEST, SUITE 500
GITy-ST-2P SRADENTON, FL 34205 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADERESS
CITy-8T-ZP

THLE

NAME

STREET ADDRESS
City-ST-7P

HTE

NERSE

STREEY AGDRESS
CiTY.S7-0p

12. | hereby gertify that the information supplied with this filing does rict qualify for the exemptions cantained in Chapler 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under cath, that 1 am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 617, Florida Siatutes, and that my name appears in Block 10 or Biogk 11§
changed, or on ar attachment with an address, with & ofher like empowered,

SIGNATURE: ‘e, /2304 QY- 747-0%
E ANDI TYPED OR PRI OF 5iGd G OFFICER OR DIRECTOR Date Taywme Phone + _

, _ 1
BYRoN &E. SR | FREs



