FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNli!:AENT # N1 5400 01-30-2008 90028 003 ****70.00
ORGANIZATION FOR ARTIFICIAL REEFS, INC.
Principal Place of Business Mailing Address yusv--
2545 BLAIRSTONE PINES DR 2835 BLAIRSTONEBZH3 02 T
100 1
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
T | TS AR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2708539 Not Applicable
Zp Country ap Country 5. Certificata of Status Desirad &/ Eg'gimﬂm’
8. Nama and Addrass of Current Registared Agont 7. Name and Address of New Registerad Agent
- - - Name
GOTTI, KAREN :
1320 LANSDOWNE Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32317

City FLW Zip Code

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
the obligations of registered agent.

SIGNATURE
Slgnaturs, lypsd o printed name of regrsiarad agen and tie | applicabia {NOTE: Regrsterad Agenl s:gnaiura raaured whan ranstating) DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added fo Fees Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 10
TIRLE D [ Delate TITLE [ Change  [J Additian
NAME 8UIDA, ROB NAME
STREET ADDAESS | 52 BURNT PINE LOOP STREET AGDAESS
CITY-ST-ZIP SAINT MARKS, FL 32355 CITY.ST-2IP
THLE CcD O belete TITLE ) Change [ Additien
NAME GOTT!, JAMES NAME
STREET ADDRESS | 1320 LANSDOWNE ROAD STREET ACDRESS
CITY-ST-29 TALLAHASSEE FL 32317 CTY-$1-2IP
TITLE D ] Delee TITLE [O Change [ Additien
HAME SANDERS, PHIL HAME
STREET ADDRESS { 8592 BAVNERMAN BLUFF STHEET ADDRESS
Ciry-31-7p TALLAHASSEE, FL. 32312 CITY-ST-21P
TINE oT O Delete THLE {JChange  [Z] Addition
NAME GOTTI, KAREN NAME
STREET ADDRESS | 1320 LANSDOWNE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST- 2P
Tne [ peleie TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CIFY-57-7P CITY-5T-2IP
TNE ] belete TIILE {change [ Addition
RAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attj?em with an address, with all other ike empowered.

siGNATURE: ol Ot Karan 60%' -8 0% (350) f0b UHS

'\ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytma Phone 8




