FILED
2006 NOT-FOR-PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000008515 G 05-03-2006 90196 037 ****61 .25

1. Entity Name

THE BRACKETT FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address ,
4620 - 16TH STREET POST OFFICE BOX 969 : ' 4 U 0 804 8 8

e i T

B 04212006 No Chg-NP CR2E037 {11/05)
DO NOT WRITE IN TH‘S SPACE 4. FEl Number Applied For
SR 69-1156786 Not Applicable

- : $8.75 Additional
$. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

BRACKETT, ROBERT L DO NOT WRITE
VEROQ BEACH, FL 325861 | . IN THIS SPACE

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

SIGNATURE
Signature, typed or ponted nama of registered agent and bitle il applicabla. {NGTE: Regisiered Agent signaturg requirad when remnstatng) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

Tne D

NAME BRACKETT, ROBERT L

STREET ADDRESS | PO BOX 969
CITY-ST-21P VERO BEACH, FL 32961

TINE D

NAME BRACKETT, SANDRA D
SIREET ADDRESS | PO BOX 969

CITY-S1-21P VERO BEACH, FL 32961

TITLE D
NAME BRACKETT, ROBERT A li

STREETADDAESS | PO BOX 968
CiTy-8T-2IP VERQO BEACH, FL 32966 DO NOT WRITE

LI‘I::E I:B)RACIKETT. DANIEL S I N TH ls s PACE

STREET ADDRESS 1 1425 43RD COURT
CIry-St-2IP VERO BEACH, FL 32966

TITLE ) ]
NAME G lf.ula l«)- ICJ
sweetaoonss | 1 wlS” S Court

CITY-§1-7IP Ver Qoo D Fi. 249040

TITLE

D
NAME 5u¢ De‘t
sREETADDRESS | 491 |3 H L aqe

oS- Voo Rwe O FFt  2.94C

12. | hereby certify that the iniormatic’n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemsfital reglort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusted empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an adéress, with all other like empowerad.

SIGNATURE: 2““’@"}‘ L. 2,%{1(9 H- %ﬁa/?—l/o A (‘)71-) S"C*r_LI-Jt,g

/ﬁlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTGR

Daytime Phone &




