2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

DOCUMENT # P98000090469

1. Entity Name
RESEARCH AQUACULTURE, INC.

Secretary of State

01-24-2006 90010 033 ***150.00

Principal Place of Businass
4795 SE MANATEE COVE RD

Mailing Address

4795 SE MANATEE COVE RD

STUART, FL 34997 US STUART, Ft 34997 US
T R IREE SR DRI G
‘3“3 5& aL/ St Lpcrle ééS’ SE ald
Suite, Apt. #, etc. By Swte aprhete. & 7 Lcrie OV, ¥ 102008 Chg-P CR2E034 (11/05)
City & State 4, FEI Number Applied For
T a7, F L g_ 7E'a a—}-—f =L 65-0874343 Not Applicabla
Zij Coun
jp 9[ ??é 0 3 ﬁ 3 ‘[ ??é 55‘# 5. Certificate of Status Desired O gggmm'

8. Namo and Address of Current Registered Agent

7. Name and Address of New Ragistared Agent

MCCRUDDEN, THOMAS M
4795 SE MANATEE COVE RD
STUART, FL 34997

Ma s A
LTS B 7 L v e Bl

City

S Fova -t

B2 A

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Plorida_ 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

. typed or printad name of registerad agens and tide if applicatie. (NOTE: Regisienad AQsnt Signatme necuinsc] whsn rerstating) DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Oeiete e rS7 0 [DCfnge (3} Acition
NAME MCCRUDDEN, THOMAS M NAME Mc Crod ,) T2 o0 r9 a 5 27
STREET ADDRESS | 6238-1 RIVERWALK LANE STREET ADDRESS ,;( 2. ,& ! P—c
cnv-s1-2f | JUPITER, FL 33483 ON-SMIP | T o o 2 -,#a, FL 33 6/ &7
TmE 7 petete TMLE P4 [l Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O oeiete TME [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-St-a9 CIFY-ST-71P
TILE T oetets TME O Crange [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-21P TyY-SI-p
TE 1] Detete TME [ Change [ Adifion
NAME RAME
STREET ADDRESS STHEET ADDRESS
GITY-S1-21P CITY-ST-21P
Tme ) etete LT [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crfy-S1-2P CITY-ST-2IF
12. | hereby certify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on repon of supplemental report is lrue and accyrate 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
changed, or on an attachment with an address, with all of

SIGNATURE:

& em

to execute this report as required by Chapter 607, Florida

frorded

Stahutes: and that my name appears in Block 10 or Block 11t

f/,?o

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytenn Phone ¢




