2007 FOR PROFIT CORPTCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 401785 Mar 08, 2007 08:00 AM
1. Entily Narro Secretary of State
BUNNELL FOUNDATION, INC )
Principal Place ol Busingss Mailing Addrass
3033 NW NORTH RIVER DR. 3033 NW NCRTH RIVER DR.
2. Pnncipal Placo of Businass - No P.O. Box # 3. Mailing Adaross
Suite, ApL. #, ¢lc. Suite. Apt. #, olc 15t MOQRE CR2E034 (10/06)
Cily & Stato City & Slalo 4. FEI Numbar _ Applied For
59-1403177 Not Applicable
Zip Country Zip Couny 5. Corlificale of Slatus Desired O $B'75 Addtional
' Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namo

ALLEN, BERNARD

C/O KATZ, BARRON, SQUfTERO & FAUST Stroet Address (P O. Box Numbor is Not Accoptable)

2699 S. BAYSHCRE DR. SUITE 700
MIAMI FL 33131

City FL Zip Code

8. Tho above named enlity submils this statement for the purpose of changing its registared office of ragistered agent, or both. in tho Stata of Florida. | am jamiliar with, and accepl
the obligations of ragisiered agonl.

SIGNATURE
Signawre, yped of prinied nama o 1egistared ageni and hile * epplcabie {NOTE. Rogistarad Agenl signalurg requites whan rennstating) DATE
FILE NOW!l FEE IS $150.00 9. Elecuon Campaign Financing  $5.00 May Be
After May 1, 2007 Fe‘? Will Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PDS {7 Delete e O] Change [ Additicn
NAME BUNNELL, RICHARD A NAMI
sIRET anrwrss | 1620 § BAYSHORE COURT AFT 6 SIRLET ADDRESS HOO0OnESS400
ory-siop | MIAMEFL 33133 CIY-ST- 2P 03/ 1 D 7=-B00--013 150,00
e 1 Delele IHl [J Change [ Addition
NAME HAME
SIREET ADCALSS STEET ADDRESS
CIrY-87-21p CIY-51-71p
THIE ] pelele K wr - : [T cnange [ Addinon
NAME NAME
SIRECT ADDRFSS SIRIE] ADDRI S
CIrY-$1-2p CITY-§T-2tP
HIE ] Delele e [ Change [ Addition
NAMI NAME
SIREET AUDAELSS SIRITT ANDRT S5
cny-si-ze CIy-S[-2)p
i J pelele me Ol change  [] Adetlion
NAME. NAME
SIREE | AGDRESS SIRLET ADDRESS
CIIY-S1-2i1 CIY-S[-2)p
T 1 Delele TE [ Change [ Adadion
NAME: NAME
SERELT ADDRI 88 m SIRIET ADDRI S8
CIry-§7-20 _]_ 2] 4/'7 CIY-$T- 2P

i) docs ngfualify for the oxomptions contained in Section 119, Florida Stalutes. | further cexlily Lhat the informalion
d accursand that my signalure shatl hava the same legal effect as if made undor oalh; that | am an officer or direcior
to this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

A, . mjbaa'wﬁ’

SIGMATURE AND TYPED OR PRINTED NAME OF 81GNMING OFFICER OF DIRECTOR Date Daytre Phone 4

12. | horeby cerliy thal 1pd inlofpdion sugficd with
indicatod on this regforl or gbplemong®l report i




