2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # NO7000007953

1. Entity Name

AIRWOLF MALARIA VECTOR CONTROL RESEARCH

INSTITUTE INC.

Secretary of State

01-24-2008 90029 030 ****61 .25

Principal Place of Business
36880 WASHINGTON LOOP RD
PUNTA GORDA, FL 33982

Mailing Address
36880 WASHINGTON LOOP RD

PUNTA GORDA, FL 33982

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT AT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

01212008  chgNP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
26~05991( 80 Not Appiicable
Zp Country Ip Country 5. Certificate of Status Desired O Eeae-:esq m&ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, NICOLE
36880 WASHINGTON LOOP RD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982
City FL I Zip Code

8. The above named entity submits this statement 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 printed name of regisiereg agent &nd title if applicable.

{NOTE: Registered Ageni signature required when reinstating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME PD M Detete TITLE [ ohange  [] Addition
NAME HOWE, RICHARD NAME
STREET ADDRESS | 36880 WASHINGTON LOOP RD STREET ADDRESS
CITY-ST-TP PUNTA GORDA, FL 33982 CIY-ST-2IP
TILE VPD [ pelete TLE [JChange [ Addition
NAME WILLIAMS, NiCOLE NAME
STREET ADDRESS 36880 WASHINGTON LOOP RD STREET ADDRESS
or-sT-ZF |'PUNTA GORDA, FL 33082 CITY-57-7P
TITLE D 1 Detete TITLE [ change  [J Addition
NAME HOWE, TERRY NAME
STREET ADDRESS | 36880 WASHINGTON LOOP RD STREET ADORESS
CiTY-ST-2P PUNTA GORDA, FL 33982 CiTY-5T-2IP
TITLE 3 petete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP
TMiE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥-ZP
mLE O pelete ML OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iF GITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repon 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 corparation or the receiver of lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attach

SIGNATURE:

t with an address, with all othex like empowered.

ﬂ—/(ér&&{ /\71\c hakd £ Howe

QS 1-69§~ 258

m/*?u?-oﬁ

Daytime Phone ¥




