2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 715192

1. Entity Name
THE SHECK & EDWARD EXLEY FOUNDATION, INC.

FILED [
Jul 24,2008 08:00 AM :
Secretary of State

Mailing Address

4549 ORTEGA FOREST DRIVE
JACKSONVILLE, FL 32210

Principal Place of Businass

4549 ORTEGA FOREST DRIVE
IACKSONVILLE, FL 32210
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B. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE

Signature. typed or printed name o1 registerad agent and title If &pplicable.

(NOTE' Registared AQent signature required wnen reinstating)

DATE

9. Election Campaign Financing

Filing Fee is $61.25 .
Trust Fung Contribution.

Due by September 12, 2008

$5.00 May Be
Added to Feas

07/ 8-H0004-014 61.25

10. OFFICERS AND DIRECTORS
TITLE PD

NAME EXLEY, IRBY &

STREET ADDRESS | 4549 ORTEGA FOREST DRIVE
OIry-5T1-2iF JACKSONVILLE, FL 32210

ITLE sD

NAME EXLEY, VIRGINIA W

STREET ADDRESS | 4549 ORTEGA FOREST DRIVE
Ciry-S1-2IP JACKSONVILLE, FL 32210

TITLE D

NAME DONALD PRESLEY

STREET ADDRESS | P.O. BOX 23

Cimy-s1-2 JACKSONVILLE, FL

TILE

NAME

STREET ADDRESS

CITY-ST-21p
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12, | hareby certify that the infermation supplied with this filin

changed, ar on an attachment with an addrass, with all other like empowered.

SIGNATURE:

c? does not qualify for the exermptions comained in Chapter 118, Florida Statutes. | furtner cedtify that the mformanon
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
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