2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000036259 Apr 30, 20071%00 am
1. Entity Name
CORAL REEF SCIENCE, INC. ecretal ) 0 tate
04-30-2007 90827 020 ***150.00
Principal Place of Business Mailing Address
14826 SUGAR BOWL ROAD 14826 SUGAR BOWL ROAD .
MYAKKA CITY, FL 34251 MYAKKA CITY, FL. 34251
2. Principal Place of Business - Mo P.O. Box # 3. Matng Address H[I]]m I” II[]I |Im mu “m I'm m[l I[l]l ||H| I]"I Ilﬂl llﬂm l| l“l
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 45@2 4 ?‘ ?‘ Not Applicable
Zp Country Zw Country 5. Certificate of Status Desired (] fi'gesqﬁfeﬂﬁmal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Narme
DOOLEY, WILLIAM A ESQ
C/0O DOOLEY & DRAKE PA Street Address (P.O. Box Nurnber is Not Acceptable)
1432 FIRST STREET
SARASOTA, FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am farmiliar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnalara et oy pgTR vt i e sl s e L @ e Lat Lars T, 1Py lete s Al oy dlars renn mpnr e e syt g} DAlE
FILE NOW!! FEE i8S $450.00 9. Election Campaign Einancing $5.00 may Be
After “ay 1, 2007 Fee will be $550.00 Trust Fund Cantribution. (M| Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
1LE D . O pekete HILE [Qchange  [J Audition
NAME SMITH, ROBIN TYLER NAME
Sttt ADDRESS | PO BOX 2340 SIREL] AUDRESS
CITY-St-apP KEY LARGO, FL 33037 £NnY-SI-4iP
e 3 Deleie TiLt [ CGhange [ Addition
HAME NAME
STREET ADDRESS SIREEF ADDRESS
ony-51-2¢ CHY-S1-21
HILE 3 petete HLE [ Change [ Addition
HAME NAME
SIREET AUDKESS STREET ADDRESS
CIY-SI-4P CIY-S1-2IP
flILe O etete Lk O Change [ Addition
NAME NAME
SIRLE| ADDRESS STREL( ADDRESS
Ciy-§1-AP ClTY-51-21P
1ite O oekete e [J Cange [ Audition
NAME NAME
STHEET ABDHESS SIREET ADDHESS
Clry-S1-ap City-S1-aP
NiLE [ petete Tt O ctange [ Addition
NAME NAME
SIRLEI ADDRESS STREE] ADUKESS
cny-s1-zIp CllY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules: and that iny name appears in Block 10 or Block 15 if
changed. or on an attachment with an address. with all other ike empowered.

SIGNATURE: _—Z——— [~ e ZoBia) St 4/25‘/0? 300{:;{-ﬁ -0£20

/ KXTURE AND TXLPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i



