; FILED

2606 NOT-FOR-PROFIT co:-;i’oé}mon May 05, 2006 8:00 am
: ANNUAL REPORT . Secretary of State

DOCUMENT # N14156 05-05-2006 90174 001 ****61.25

1. Entity Name

CENTER FOR SYSTEMATIC ENTOMOLOGY, INC.

Principal Placa of Business Mailing Address b

% BUR. OF ENTOMOLOGY % BUR. CF ENTOMOLOGY

P.0. 80X 147100 P.0. BOX 147100

e e A0 TR
04182006 No Chg-NP CR2E037 (11/05)

Do NOT WR'TE IN TH IS SPAC E 4. FEl Number Applied For
59-2740566 Nct Apglicable

8. Certificate of Status Desired ] Eeae;g; l‘;:’:riju""a'

6. Name and Address of Current Registared Agant

"EDWARDS, G B o

1911 SW 34TH ST ~ 7 DO NOT WRITE
GAINESVILLE, FL. 32608 IN THIS SPACE

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

SIGNATURE

Signature, typed o pnted name of registered agent and bitfe if apphcable (NOTE: Registered Agent signatse required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS

THLE T

NAME HODGES, GREG

STREETADDAESS | 1911 SW 34TH ST.
CITy-ST-2P GAINESVILLE, FL 32608
TILE P

NAME EDWARDS, G.B.

STREET ADDRESS | 1911 SW 34TH ST
CiTy-57-7P GAINESVILLE, FL 32608
TITLE D

NAME SUTTON, BRUCE D

STREET ADDRESS | 1911 SW 34TH ST ’

CITyY-§T-2P GAINESVILLE, FL 32608 DO NOT WRITE
TITLE D

NAME STECK, GARY J. ' N TH IS S PAC E

STREET ADDRESS | 1507 NW 36TH WAY
CITY-§T-29 GAINESVILLE, FL 32605
NLE \

NAME WELBOURN, CAL

STREET ADDRESS | 1911 SW 34TH ST
crry-s1-2I7 GAINESVILLE, FL. 32608
TITLE

NAME

STREET ADORESS
CrY-51. 2P

12. | hereby certily that tha information supplied with this filing doas not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the carporation or 1he receiver or jausigé’empowered to axecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ;’ agdress, with all gttey [ empowered.

SIGNATURE:

SIGNATURE AND TYP

Lf/g‘/d(o 62 392 3she

Daytime Phona #




