FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N37237 01-24-2008 90030 030 ****61.25
1. Entity Name
AMERICAN ENTOMOLOGICAL INSTITUTE, INC.
Principal Plage of Business Mailing Addrass
3005 S.W. 56TH AVENUE 3005 S.W. 56TH AVENUE .
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 o
T | RN
Suita, Apl. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CRR2E037 (12/06)
City & State Cily & S1ate 4. FE| Number Applied For
38-1849251 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Ei'zesqgsgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L Narne
JAMES, LLOYD
915 NW 40TH TERRACE Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605

’

r{. City FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

.‘:?-

SIGNATURE .
Slii'_).a:ura', typed o prnted name of registered agent and il  apphcabie. (NOTE. Regsiered Agent signature required when reinsialing) DATE
i’lllling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees ' Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |
TITLE D Delete TIE D [ Chiange Addition
NANE HERATY, JOHN L e SHARKEY, MICHAEL S ; X
sTReET ADORESS | C/O UNIVERSITY OF CALIFORNIA streer atss | QUEAEW DI ULl PR eSSy
on-st-2¢ | RIVERSIDE, CA ciry-Sr-2p Deft- & Entome bg‘ﬁ
TILE D O Delete TTLE Sownce Bldg Moreh , S-22¢ (3 Change  [] Addition
NANE WHARTON, ROBERT A. (o Unwvevsie a)‘(: Fentuey
STREET ADDRESS | C/O TEXAS A & M UNIVERSITY STREET ADDRESS wmgten, kY “YO&EYs-00%/
CITY-ST-2P COLLEGE STATION, TX CITY-ST-2P
TITLE ‘ 1D [ Detete TITLE —— ) Change [ Addition
NAME LLOYD, JAMES E. NAME
STREET ADDRESS | UNIVERSITY OF FLORIDA. SIREET ADDRESS
CiIy-8T-2P | GAINESVILLE, FL city-§1-2p ” "
TITLE PD O celete THE [ change [ Addilion
NAME GAULD, IAN NAME
STREET ADBRESS § C/O NATURAL HISTORY MUSEUM STREET ADDRESS
ciry-§1-211 LONDON, EN cimy-51-2I
TILE vD [ Deiete TTLE [ Change [ Addition
NAME MILLER, SCOTT NAME
STREET ADDRESS | C/O SMITHSONIAN INSTITUTION STREET ADDRESS
CIFY-ST1-2P WASHINGTON, BC Ciyy-ST-21P
TILE sD O Delee TIILE [ change [T Aadition
NAME WAHL, DAVID HAME
STREET ADDRESS | 3005 S.W. 56TH AVE. STREET ADDRESS
CITY-81-21P GAINESVILLE, FL CiTY-S1-2P

12. | hereby certify thal the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same lagal oftect as if made under oath; that | am an officer ar director
ol the corporation or the receiver or lrustee empowered 10 exacute this repart as required by Chapter €17, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alf other like empowered.

SIGNATURE: Wﬂw Davd B Wahl 20 Jan. 2oof 3462-2773-6Y56

SIGQATURE AND TYPED OR PRINTED NAME OF S5(GNING OPFICER OR DIRECTOR Date Dayterie Phione #




