2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Ap

DOCUMENT # 706842

1. Entity Name
THE SCHULTZ FOUNDATION, INC.

~

Principal Place of Business

118 W ADAMS ST
SUITE 600
JACKSONVILLE, FL 32202 US

BOX 1200

Mailing Address

JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

M

04072008 No Chg-NP

FILED
r11,2008 08:00 A
Secretary of State

MR RRRRT

CR2E037 (4/06)

4. FEI Number

598-1055869

Applied For
Not Applicable

5, Certlicate of Status Desired

0O $8.75 additionat

Fee Requirad

8. Name and Address of Currant Ragisterad Agent

SCHULTZ, JOHN R

118 W ADAMS ST

SUITE 600
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named ently submits this siatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typad or primaa nama of registared agent and utls | applicable.

(NOTE: Registered Agent sgnature equired whan rmrslating)

DAIE

Flling Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

Due by May 1, 2008 Trust Fund Contribution.

a Added to Fees

10. OFFICERS AND DIRECTORS
TITLE D

NAME SCHULTZ, NANCY R.

STREET ADDRESS | 148 W ADAMS 8T, STE. 600
cITY-s7-2P JACKSONVILLE, FL - i

TITLE vD

NAME SCHULTZ JR., FREDERICK H
STREETADDRESS | 118 W ADAMS ST, STE. 600
CITY-ST-21P JACKSONVILLE, FL

TITLE DST

NAME SCHULTZ, JOHN R.

STREET ADDRESS | 118 W ADAMS ST, STE. 600
CITY-57-2IP JACKSONVILLE, FL

TIMLE PD

NAME SCHULTZ, CLIFFORD G., Il

STREET ADDRESS | 118 W ADAMS ST, STE. 600
CITY-S7-2 JACKSONVILLE, FL

TME D

NAME KELLEY, CATHERINE S.

STREET ADDRESS | 118 W ADAMS ST., STE. 600
CITY-§T-2IP JACKSONVILLE, FL ™ . '« - &%
TITLE

Name -2 Todew 2T .
STREET ADDRESS e 3
CITY-5T-2IF ,,,

HDGNa2Ta1
04 /330880073012 51

2

[£y]

DO NOT WRITE
IN THIS SPACE

AR BT A capa

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuta this repgr as required by Chapter 617, Florida Statutes: and that my mame appears in Block 10 or Block 11 if

SIGNATURE: ki

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR

4/ 7)08  904-354- 3603

>

Caytane Phona #

3



