T-FOR-PROFIT CORPORATION FILLD
2008 NOT-FOR-PROFIT COR Aug 27,2008 8:00 am

Secretary of State
PgﬁSNl;‘myENT # N07000007483 08-27-2008 90010 Q25 ****70.00
INTERNATIONAL MARINE MAMMAL RESEARCH
SOLUTIONS, INC.
Principal Place of Business Mailing Address
46 ATLANTIC DR 46 ATLANTIC DR
PALM COAST, FL 32137 PALM COAST, FL 32137
] TR R AR A A m e
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4._FEI Number - Applied For
2{o- OIS 277 Not Applicable
Zp Country Zip Country S. Centificate of Status Desired ﬂ g‘zsqm“b“"’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MOON, CHRISTOPHER J
48 ATLANTIC DR Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name o reg agent and title i i (NOQTE: Regiatarsd Agani Bignaium raguined when reinsating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Ba Mzeke check payable to
Duo by September 12, 2008 Trust Fung Contribution, a Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DpP [ Delets TME O cCranga [ Addition
NAME MORSE, JAMES E NAME
STREETADDRESS | 46 ATLANTIC DR STREET ADORESS
CITY-ST-1P PALM COAST, FL. 32137 ciry-s1-2p
e o O selete Tme O Change [ Addition
NAME MOON, CHRISTOPHER J NAME
STREET ADORESS | 48 ATLANTIC DR STREET ADORESS
CiTY-51-2P PALM COAST, FL 32137 ciy-5i-2p
TIME D O Deteto e Cchange (3 Addition
NAME CLAY, CRAIG NAME
STREET ADDRESS | 468 ATLANTIC DR _ STREET ADORESS
Oy -ST-21P PALM COAST, FL 32137 CITY-5T-TP
TME D O celete T O Crange [ Addition
NAME BAHNI UK P %ﬁ N NAME
STEETADORESS | 44 {, ATLAN fie bR STREET ADDRESS
CIrY-§1-2P ALm cohst pFo 3LV oY ST-28
TIMLE i? [ Detets TME O Change [ Addition
NN oW ARDSY ComnsTANG NAME
SREETADDIESS | &1, ATLAMINC AL STREET ADDRESS
ovst-2p | Pay py eoAST L 3w CITY-ST-2P
TRLE O pexts LT3 Ochange [ Addision
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZIP

12. | hereby certity that the information suppled with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end 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 ko execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with anvgdres ! wi her like empowerad.
SIGNATURE: )&M ﬁ;/ 1;/06 386 FET dogt,

TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Oaytime Phons ¢




