2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT #N14156

1. Entity Nama
CENTER FOR SYSTEMATIC ENTOMOLOGY, INC.

03-07-2007 90014 021 ****61.25

Principal Place of Business

% BUR. OF ENTOMOLOGY

P.0. BOX 147100

GAINESVILLE, FL 32614-7100 US

Mailing Address
% BUR, OF ENTOMOLOGY
£.0. BOX 147100

GAINESVILLE, FL 32614-7100 US

10030856

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT ERAR DA

Suite, Apt. #, etc.

Sule. Apt. 4. elc. 01052007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2740566 Nol Applicable
Zip Country Zp Counlry 5. Ceriificate of Status Desired O $8'75 Add:‘u‘onal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name n
EDWARDS, G B gqql sKe."e.f/
1911 SW 34TH ST Street Address (P.Q. Box Number is NolAccegigble
GAINESVILLE, FL 32608 rai Sww lﬁi T
City - Zip Code,
Camesgille FL | 5 2eg

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

Paof SM(-{Y

the chligations @ustered agent. /W
SIGNATURE

pav. 5 Zw T

Slgnaiure typed or printed n{ of registered BM and title if applicabla,

{NOTE: Registerad Agent signalura required wnan renstalng)

BATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T O pelee TITLE JAThange  [J Addilion
HAME roDeEsaree T rever Smcth NAME

STREET ADDRESS | 1911 SW 34TH S$T. STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32608 {ATY-ST-2IP

TMLE P O Delete e Phchange [ Addition
NAME ERTHRBE -G, Faul Ske "i NAME

STREET ADDRESS | 1911 SW 34TH ST STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IF

TITLE D [ pelete LE T thange [ Addition
NAME - Mm; u(. 111' Mmgg NAME

STREET ADDARESS | 1911 SW 34TH ST STREET ADDRESS

CINY-ST-ZIP GAINESVILLE, FL 32608 CITY-57-2IF

TITLE D [ Delete TILE [ change [ Addition
NAME STECK, GARY J. NAME

STREFT ADDRESS [ 1507 NW 36TH WAY STREFT ADDRESS

Ciry-Si-2ip GAINESVILLE; FL 32805 CITY-ST-21P

TILE \ [ Delete TITLE [ Change  [[] Addition
NAME WELBOURN, CAL HAME

STREETADDAESS [ 1911 SW 34TH 8T STREET ADDRESS

CITY-ST-ZIP GAINESVILLE, FL 32608 CITY-ST-ZIP

TITLE 3 pelete 1ITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-ST-2P

12. | hereby certify that the information supplied with this filin g
indicatad on this report or supplamental raport is true an
of the corporation or the recaiver or tr
changed, or on an attachmant with

SIGNATURE:

ddresg, with all other like empowered.

does not qualify for the axamptions contained in Chapter 113, Florida Statutes. | further certify that the information
accurata and that my signatura shall have the same legal effect as if made under oaih; that | am an officer or director
toe empowsred to exacuts this report as reguired by Chapter 617, Florida Statutes; and that my name appeaCm Block 10 or Block 11 if

Paul Skelley

35
71-35 05

INTED NAME OF SIGNING OFFICER OR DIRECTOR ¢

Daywme Phone #




