2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12, 2007 8:00 am

DOCUMENT # 718732 .
17 Enity o Secretary of State
DR. R.Q. RICHARDS FOUNDATION, INC. 02-12-2007 90110 030 **%61.25
Principal Place of Busingss Mailing Address
18520 TELEGRAPH CREEK LANE 18520 TELEGRAPH CREEK LANE
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile. Apl. #, ¢le. 1st MOORE CR2E037 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
59-1274685 Nol Applicable
Zp Country & Country 5. Certilicate of Sialus Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Registered Agent
Marne
SMART, GERALD Sureel Address (P.O. Box Number is Not Acceplabic)
18520 TELEGRAPH CREEK LANE
ALVA FL 33920
3 City FL Zip Code

8. The above named enlity submits this stalement lor the purpose of changing ils regisiered oilice or regislered agent. or belh, in Ihe Slale of Florida. | am familiar with, and accept
the obligations of togisterod agent.

SIGNATURE
Slunsh?{ typed or poatec e of regstered agen: and il | aepleaole [N Hegisisred Age: syjnalung (eguied ween rinstanng) AL
BN
FlLE‘l_NOW: FEE IS $61.25 9. Elecuen Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribulion. d Added to Fees Florida Department of State
10. \? QFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
nn 8- [ elele it [ Ghange [ Addition
NAMI SRART, GERALD G. NAMi
SIRFETADDRESS | 18520 TELEGRAPH CK LN STAET 1 ADDRESS
Y ST ae ALVA FL CIry s[ e
1 K [ belere Tt U ? B Ghange [0 Addilion
NAMI MERE, TOM NAMI
SOUFTADDRISS [ 100 E. NORTH SHORE DR SIRELT ADDRE 65
CIFY S1 2 FORT MYERS FL 33917 cHy §I e
mu [ 1 petete nne [ Change [ Addilion
HAMI RICHARDSON, RHOBERT NAMI
ST ADDRESS | 1207 CANTEBURY DRIVE SIRELIADIISS
Ciy s1-7P FORT MYERS FL 33901 Gy sl AP
nnt o {1 Delele T [ change (] Additian
NAML LONGMAN, AL HAKE
SIRHT ADDRESS 2665 MCGREGOR BLVD SIRIETADDHI S8
Iy $1-2IF FORT MYERS FL 33901 CHyY st AP
1L D 7 Delele HIMG O change  [] Addition
NAME COLEMAN, BOB NAME
SINEED ADDRESS | 1481 ARGYLE DR, SIREETADDIESS
eIy S1-7ip FT. MYERS FL CITY 81 2P
i 1 Delete T Change (] Addition
A Ones A
AL ARRISON, JAMES NAME
SIRT T ADDRESS | 1665 FLORIDA AVENUE STREET ADDR $8
CIY-Sl- 2P FORT MYERS FL 33901 CIY-S1- 7P

12, | hereby certify that the information supplied wilh this filing does nol quaiify for the excmplions contained in Section 119, Florida Stalutes. | further cerlily that the infermation
indicated on this repori or supplemoental report is true and accurate and lhat my signalure shall have the same legal effect as if made under cath; thal ! am an oflicer or direclor
of the corporation or lhe receiver or truslce empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all olher like empowered.

SIGNATURE: %/// 1T Ne2xnr )-21w? D39 -BS.49 4

SIGNATURE ANDTYPED OR PRINFED NAME OF SHGNING OFFICEA OR DIRECTOR Dare Dayrme Prcne k




