FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000012924 04-16-2007 90059 035 ***61.25
1. Entity Name
SCOTT-MCRAE GROUP FOUNDATION, INC.
Principal Place of Business Mailing Address q 0 “ B 1 ( qu
701 RIVERSIDE PARK PLACE 701 RIVERSIDE PARK PLACE -
SUITE 310 SUITE 310 : ot
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 .
e R R
Suite, Apt. #, etc. Sﬁite. Apt. #, atc, 04122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3980789 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ ?g'zfqa:’;"“"""'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
WIKER, PAMELA L
701 RIVERSIDE PARK PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 310
JACKSONVILLE, FL 32204
City FL I Zip Code

8. The above named entity submits this staterment lor the purpose of changing #s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed o prinied name of regetared agent and tith # appicable, (NOTE: Registared Agent Signatue requined whan nengtatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Teust Fund Contribution, Added to Fees Florida Department of State
10; OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T 0 Detete T Ol Ctage L] Addilon
NAME GRAHAM, HENRY H JR NAME
STREET ADDRESS | 701 RIVERSIDE PARK PLACE, SUITE 310 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32204 CHY-S1-21P
e T 00 Delee nne C/T/P _ @ Crags [ Addilion
NAME GRAHAM, DIANE M NAME Graham, Diane M.
STREET ADDRESS | 3767 ORTEGA BLVD. sreeTaooress | 3787 Ortega Blvd.
om-st-p | JACKSONVILLE, FL 32210 orv-si-w¢ |Jacksonville, FL 32210
e T O velele nne gsT Clchange [ Addition
NAME FINNEGAN, KATHRYN G NAME Wiker , Pamela L.
STREET ADDRESS | 4128 SHIRLEY AVE. smeramiess | 701 Riverside Park Place, Ste., 31
CTy-ST-20P JACKSONVILLE, FL 32210 CITY-51-21 Jacksonville ;, FL 32204
TILE T [ pelete TITLE [dchange [ Addition
NAME HODGES, JR., DAVID C HAME
STREET ADDRESS | 12410 KILMARTIN CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-51-2IP
TITLE T [ petete TLE [ change [ Addition
NAME RANKIN, AMY L NAME
SIREET ADORESS | 12516 OLD STILL CT. STREET ADORESS
Chy-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-$T-2IP
TILE : [ pelete TIILE CIohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S¥-2IP CITY-ST-2IP

12. { heraby certify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same tagal effact as if mada under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Figrica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Gamtle of (¥  Pamela L. wiker 4/12/07 904-354-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Daa Daytime Phocs ¢




