FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 08, 2008 08:00 AM

ANNUAL REPORT

r f

DOCUMENT # N95000004330 Secretary of State

1. Entity Name

FLORIDA ASSOCIATION OF ENVIRONMENTAL SOIL

SCIENTISTS, INC.

Principal Place of Business Mailling Address

PO BOX 357025 PO BOX 357025

GAINESVILLE, Fi. 32635 GAINESVILLE, FL 32635
01042008 No Chg-NP CR2E037 (4/08)

DO NOT WRITE |N TH’S SPACE 4. FEI Number Appled For
£59-2866885 Nol Applicable

5. Cerlificale of Status Desired O gg";g}agg;‘onal

6. Name and Address of Currant Raglstared Agent

?ﬂ%Ts'YXf?sET AVENUE DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

8. The above named entily submuls this statement for Ihe purpose of changing its registered office or registered agent. or hath, n the Slale of Florida. | am familiar with, and accepl
the ohligations of regisiered agent

SIGNATURE Wﬂpﬁ lé/ﬂﬁf MM M—_— '7‘(774/1/ 2008

Signaire typed ot onnted narme of ragisterea agent ard e f appheasle tNOvaRag sterad Agont s\qnaturs raq JFEC WNER TEnELADrT]) DATE

Filing Fee is $61.25 9. Elecuon Campaign Financing 55_00 May Be

Due by May 1, 2008 Trust Fund Contnibution [0  Added o Fees
10. QFFICERS AND DIRECTORS
WILE D
NAWE COOPER, J.R. Oy - e

) U7 75633

SIREET ADDRESS | 1270 SEDGEFIELD RD I_II :"lél!ij' ?lj!i_[ 535—'{1'{ 1 i E’AI .-_,5
orvsize | TALLAHASSEE, FL 32311 W - -
TILE D
NAME KUEHL. RONALD J

SHEETADDRESS | 12617 NW 116TH PLAGE
CIY-ST2P | ALACHUA, FL 32615

TILE STM™
NAME HURT, WADE

SIAEETADDRESS | 8416 S.W. 1ST AVENUE
CHy - ST Aip G‘:lNESV"jLE. FIY 32607 DO NOT WRITE

i IN THIS SPACE

SIREET ADDRESS
Cuy.s1-1p

TILE

NAME

STREET ADDKESS
Ciry-51-21P

e

NAME

STREET ADDRESS
Ciry-S1-2iP

12. | hereby certity that the information supplied with this llhr:ﬂq does not qualfy for the exemplicns contained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on 1hus report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oalh, that | am an ollicer or director
ol the corporalion or the receiver or lrustee empowered lo axecuie this reporl as required by Chapler 817, Florida Statules: and that my name appears in Block 10 or Block 11 il
changad, or on an attachmenl with an address, with all olher like empowered.

SIGNATURE: LA A o WADE AT Ydansog 252 3%2-/9s/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Day'ma Prgng *




