‘ FILED
.2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

* ANNUAL REPORT Secretary of State

DOCUMENT # P99000045874 02-26-2007 90051 019 ***150.00

1. Entity Name

WETLANDS RESEARCH CORPORATION

Principal Place of Business Mailing Address IV

750 WEST LUMSDEN ROAD 750 WEST LUMSDEN ROAD

BRANDON, FL 33511 BRANDON, FL 33511

e P | RS IR AOAR A ERARIROAT
Suite, Apt. #, stc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

59-3583778 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬁi‘gg‘lﬁrd:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

Name

CURRY, CLIFTON C JR.
750 WEST LUMSDEN ROAD Street Address (P.C. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL Zip Code

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

SIGNATLIRE
Signature, typed or printed name of regislered agent and title if applicabla. {NOTE: Registered Agent signature reauired when reinslaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ad Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TILE [] Change [ Addition
NAME CURRY, CLIFTON C JR. NAME
STREET ADDRESS | 750 WEST LUMSDEN ROAD STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 CITY-ST-7IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrY-51-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-0P
THLE [ Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ / Cry-st-2i

12. | hereby certify that the information s

plied with this {
indicated on this report or supplel i

Qualify for the exermnptions contaired in Chapter 119, Florida Statutes. | further certify that the infermation
t@al report is 1y

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e empowered.

2/9/07 813 -653-2500

Date Daytime Phone #

INTED VME OF SIGNING OFFICER OR DIRECTOR

Crirtond L. eu@& Y TR



