2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N05060009030 Feb 07,2007 08:00 Al
1. Enlly Namo
: Secretary of State
FISHERMEN'S ADVOCACY ORGANIZATION, INC,
Principal Place of Busincss Mailing Address
835 VIRGINIA ST. © " " 835 VIRGINIA ST. - :
~ THOCRAW AT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. ¥, olc. 1st MOCRE CR2E037 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
20-3411656 Nol Applicable
Zp Country Zp Counlry 5. Cerlficato of Status Desired [} ?i'gfqlﬁ?:{;ﬁo"a'
6. Nama and Address of Curreni Registered Agent . 7. Name and Address of New Registered Agent
Name
TUCKER, WILLIAM Streel Address (P.O. Box Number is Nol Acceplabio)
835 VIRGINIA ST,
DUNEDIN FL 34698
City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the cbligations of rogistered agent.

SIGNATURE
Signature, typed or printed name of regsierad agert and lille d appicabils. {NOTE: Ragisierad Agent sigraluse reaured when rainslatng ) DATE
e *  -FILE-NOW: FEE'1S.$61.25 ’ 9. Election Campaign Financing $5.00 MayBs | "' Make 'Chéék‘i’ayéble‘ to’
’? " Due By May 1, 2007 ) Trust Fund Contribution. O Added to Fees ] Florida Dg;ia"fhf!ent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[N D [ pelole Tme . [ change ] Addition
NAM TUCKER, WILLIAM NAME LO0000E26061
3 “— .‘ w o
STRECT ADDRESS | 835 VIRGINIA ST. STRELT ADDRESS 0e/15/07-80005-008 51,25
CITY- 81-7IP DUNEDIN FL 34598 CITY-SE-2IP
1LE D O pelete TITLE [ change ] Adeition
NAME FISHER, MARTIN KAME
SIRELT ADDAFSS | 2860 DARTMOUTH AVE. N, STREES ADDRESS
CITY-81-21P ST. PETERSBURG FL 33713 CITY-S1-2IP
TIME ) ] betere TIE [ cnange  [] Addition
NAML ’ THAME " -
STREET ADDRESS STREET ADDRESS
ClTY-8T-2IP CITY-ST-2IP
nne 1 pelete TITLE [ change  [J Adition
NAME NAME
STRECT ADDRLSS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O petete ML [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-8I-ZIP CITY-51-7P
mr. [ Delete TIILE ] Change  [J Addihon
NAML NAME
STREEY ADDRESS STRFET ADDR S5
CITY-SI-2IP CITY-Si-ZP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the sama legat offacl as if made under cath; that | am an officer or director
of the corporation of the roceiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutos; and thal my namao appears n Block 10 or Block 11
if changed, or on an allachment with an address, wih all other like empowcred

SIGNATURE: _ &% Trrettl Wi Toeer  23-01  721733-0077

Bl TIIOE & Mt TV D DI T i 18 A e i i hars vl Fa e 1o e Tt it b ro ot o~ on




