2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 14,2007 8:00 am

DOCUMENT # N15400 Secretary of State
1. Enlity Name
05-14-2007 90084 049 ****5] 25
ORGANIZATION FOR ARTIFICIAL REEFS, INC.
Principal Place of Business Mailing Address
2545 BLAIRSTONE PINES DR 2885 BLAIRSTONE PINES DR
100 1 L ’
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 - . -
us us : . '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ¢lc. Suile, Apt. #, olc. 15t MOORE CR2E037 (10/06)
City & State Cily & Slale 4. FEI Number Applicd For
h9-2708539 Nol Applicable
Zip Country,f—--:; Zip Couniry 5. Cerlilicate of Slalus Desirad O §8.75 Additianal
. ae Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
Kacgw  Gpt
SCOTT, VASCAVAGE A Street Address (P.O. Box Number is Not Accoplablz)

2361 MAY APPLE CT

TALLAHASSEE FL 32308 1320 LansSdowang QoaJ

" Tallakassee FL | %5%iY

8. The above named entity submits this slatement fer the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accept
tho obligations of regisloroad agent.

SIGNATURE '{//R/U/V\ M /(ﬂf’ﬂ)\féﬂ/—f; 25/7' LS /(pf[/ 07

) Slgrmlu]:{yped o printec narme pv regisierea agenl anag ke il apnlicabie. tNOTE: Rugisterea Aganl signalure’tegomun when rainsiaung) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
WME . D [ Delore e %b BU\dOL D [edthange ] Addilion
NAME BUDA, ROB NAME
STREET AUDRESS | 1192 BRAFFORTON DRIVE smETaoORss | D & BW‘N“' Tne LOGP
CIY-sl-AP | TALLAHASSEE FL 32312 CITY-$1-71P S+, Mactds ; FL 323¢%
1ITLE D ET Delele TLE : . [ Change  [gddition
NANE DAVIS, JiM e Samgs CotH
SIRCET ADDRESS | 7175 DYKES RD. SIREETADDRSS | | 320 LANSIOUWNE Koac)
CIY-ST-2P | TALLAHASSEE FL L . s Mg {OLI’)CKS_S?_Q £ 37%8] '7
T D T Bowee P | D - Clchange [ Addition
NAME THOMPSON, DON NARE hil SCU\.’CijS
STREET ADDRLSS | 3075 HAWKS LANDING DR sietaniess | 3592 Gawnesran Bl wft
CIY-sI-0P | TALL AHASSEE FL 32308 ClY-S1-7IP Tajlabasseg FL 3230
TITLE cDs [ Delste . D /r . 1{7, T Change [ Addilion
NAME NS areey Hottl
STREET ADDRESS ;’:;CCX¢?§PE§ (C)IT SIREFT ADDRESS ‘]<‘3 20 chl\j SdowNE Road
GIV-SI-0P | TAL| AHASSEE FL 32308 arsene | Tallahassed FC 223817
T [ Detete TIME [ change T Addition
NAME HAME
SIRLET ADDRESS STRITTADIIESS
CIY-SI- 7P CIY-S1- /1P
TITLE 1 Delele e [ change [ Addilion
NAME NAML
SIREET ADDRESS STRLETADDIE SS
CIY-S1-2P CIY-5)- 2P

12. | hercby certify thal the information supplied wilh this filing does nol gualify for lhe exemplions containad in Scclion 119, Florida Statules. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have lhe same Iedgal cflect as if made under oalh; lhat | am an officer or dircclor
ol the comporation of Ihe receiver of rustee empowered lo execute this report as required by Chapler €17, Florida Statutes; and thal my name appears in Block 10 of Block 1§
il changed. or on an attachment wilh an addross, with aff olher like ecmpowered.

SIGNATURE: _ TN &ﬂ/ /(éifm/ Ootdi @g’/ﬂ; (8’@2/0-?5’??

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cat Darime Phona &




