FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N37237 5 02-05-2007 90074 018 ****51.25

1. Entity Name
AMERICAN ENTOMOLOGICAL INSTITUTE, INC.

Principal Place of Business Mailing Address 4 0 0 09 1 3 3

3005 S.W. 56TH AVENUE 3005 S.W. 56TH AVENUE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
T MM RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212007 Chg'NP CR2E037 (12}'06)
City & State City & State 4. FEF Numbar Appligd For
38-1849251 Not Applicable
Zin o Country Zip Couniry §. Certificate of Statys Desirag O gese-;igi’gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JAMES, LLOYD .
815 NW 40TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL l Zip Cods

8. The above named entity submils this statement for the purpose cf changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
.tha chligations of ragistered agent.

.

SIGNATURE

Signature, typed o _pmlea name 0! registered agent And lite J apphcatie, (NOTE' Regrstered Agent signature requinid whan renslalng) DBATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TC CFFICERS AND CIRECTORS IN 10
IE VD OJ Detele TLE D }21 Change [ Addilion
NAME HERATY, JOHN NAME
STREETADDRESS | C/Q UNIVERSITY OF CALIFORNIA STREET ADDRESS
CHY-ST-7iP RIVERSIDE, CA CITY-ST-2IP
TIMLE D 1 petete HILE [ Change [ Addilien
NAME WHARTON, ROBERT A, HAME
STREET ADORESS | C/O TEXAS A & M UNIVERSITY STREET ADURESS
CiTY-ST-2IP COLLEGE STATION, TX CITY-ST-2p
TIME TD O Detete TITLE [ Change ] Addilion
NAME LLOYD, JAMES E. NAME
STREET ADDRESS | UINIVERSITY OF FLORIDA. STREET ADDRESS
CIY-SI1- 2P GAINESVILLE, FL CITY-57- 2P .
g FD T Detete L D TAN (3 Change  §50 Addilion
MAME MORSE, JOHN NAME GAULD,
STREET ADORESS | C/O CLEMSON UNIVERSITY sTReeT aDprrss |<f o AMATURAL HISTORY MUSELm
oiv-s1-7P | CLEMSON, SC CITY-ST-2p LONDPON, ENGLAND
TITLE D O petete THLE VD ﬂ(:hange [ Addition
NAME MILLER, SCOTT NAME
STREFT ADDRESS | C/O SMITHSONIAN INSTITUTION STREET ADDRESS
CIvY-5i-2P WASHINGTON, DC CIFY-Si- 2P
TIME SD [ Delete TIILE [ change [ Addition
NAME WAHL, DAVID NAME
STREET ADDRESS | 3005 S.W. 56TH AVE. STREET ADDRESS
CIry-51-7P GAINESVILLE, FL CITY-ST- 2P

12. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicatéd on this report 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 ar director
of tha corporation or the raceiver or trustee empowersd to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ s-c.nnruns AND TYPED GR PRINTED NA T ‘ m”mgmq'zz Ifif !
= (_ K z l}'



