2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04,2006 8:00 am

DOCUMENT # N05000009030
it 20090 Secretary of State
05-04-2006 90218 002 ****4] 25
FISHERMEN'S ADVOCACY ORGANIZATION, INC.
Principal Place of Business Mailing Adcress
835 VIRGINIA ST. B35 VIRGINIA ST.
R T “"WH IHIW |““|||“||”“|”l H“l "“l "H‘ ||‘|| m” Il“m |H||\
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2EG37 (10/05)
City & State City & State 4. FEI Number Applied For
2- o- 3 ‘// [ 656 Not Appticable
ap Country ap Country 5. Certificate of Status Desired (] gg'gglagggﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, WILLIAM Street Address (P.0. Box Number is Not Acceplasle)
835 VIRGINIA ST.
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuiy, typad of prted name ol rugusiered agent sud g f xppicatle {NOTE" Rogrstered Agent signature fequied whern Minsiatng) DATE
FILE NOW FE_Ei]§_.$61.25 B - 8. Election Campaign Financing $5.00 May Be B Make Check Payable.to - j
. Due:By May'1,2006° T Trust FLind Cantribution. d Added to Fees ' . Florida Department of State
10, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D [ pelete TITLE O change [ Addilion
NAME TUCKER, WILLIAM NAME
. STREET ADDRESS |835 VIRGINIA ST. STREET ADDRESS
CHY-ST-2IP DUNEDIN FL 34698 CITY-ST-2iP
TI7LE D [ petete TITLE O Change  [[] Addition
NAME FISHER, MARTIN NAME
STREET ADDRESS 2860 DARTMOUTH AVE. N. STREET ADDRESS
Cry-ST-2p ST. PETERSBURG FL 33713 y” CITY-ST-70P
TITLE D metem TITLE ) ] Change [ Addition
NAME WEST, HAROLD J NAME
STREET ADDRESS (1721 HICKORY GATE DR, § STREET ADDRESS
CATY- 5T-2P DUNEDIN FL 34698 CITY-ST-2IP
THLE [ petete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP cIrY-st-2ip
THTLE 1 Dekste TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
i changed, or on an allachment with an address, with all other like empowered, - 2T-733-

SIGNATURE: 42cl e &£ Fay Lol am Toclter @ 4-i7-06 001




