. 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 23, 2006 8:00 am

DOCUMENT # N05000007998 Secretary of State
1. Entity Name
CITIZENS FOR SCIENCE AND ETHICS, INC. 01-23-2006 90101 006 ****61.25
frincipal Place of Business Mailing Address
95 5 FEDERAL HWY SUITE 200 95 5 FEDERAL HWY SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432 :
T S IO EEAD A AR
Suite, ApL. #, etc, Suite, Apt. #, etc, 01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
20-3391680 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeaa'gfqlﬁfgéﬁonar
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

COURTNEY, THOMAS H
110 MERRICK WAY SUITE 3-B
CORAL GABLES, FL 33134

Street Address {P.O. Box Number is Not Acceptable)}

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisieed agent and Lite if applicable. {NQTE: Registerec Agent signalira regired when remstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP T Delete e Treasurer Ocrenge X Additon
NAME CUTAIA, SUSAN NAME Carlos M. Trueba, CPA
STREET ADDRESS | 95 S FEDERAL HWY SUITE 200 STREET AODRESS | 1985 NW 88th Court, #101
oTy-si-2¢ | BOCA RATON, FL 33432 Ciy-$1-2IP Miami, FL 33172
TLE DS 1 belete TVILE Tl change ] Addition
NAME THUNING-ROBERSON, CLAIRE NAME
STREET ADDRESS | 521 W TROPICAL WAY STREET ADDRESS
CITY-ST-2P PLANTATION, FL. 33317 CITY-ST-2IP
TITLE DVT 1 velete TME Change 1 Acdition
NAME LAYWELL, ERIC NAME
STAEET ADDRESS | 2127 SW 95TH TERR STREET ADDRESS
CITY-$1-2IP GAINESVILLE, FL 32607 CITY-ST-ZIP
TMLE 1 Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T1-2P CITY-ST-2IP
TITLE  Detete TTE “lcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
e T pelete TITLE ZJGhange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is-true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recejwe

changed, or on an attachpd r 3
(X
SIGNATURE:

mpo\fv red to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
QOras

Carlos M. Trueba, CPA — Treasurer 305-593-2644

SIGNATURE AND TYPED Sa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrme Phone #




