FILED

Feb 13,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

02-13-2008 90023 026 ****41 .25

DOCUMENT # 740225

1. Entily Name

NATIONAL FOUNDATION OF COMMENDED SCHOLARS,

INC.

Principal Place of Business Mailing Address X

1550 N 13TH AVENUE 1550 N 13TH AVENUE ““23‘3“

PENSACOLA, FL 32503 PENSACOLA, FL 32503 Q _

B AU IR ERSREL
Suite, Apt, #, etc. Suite, Apt. #, etc. 01252008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FE{ Number Applied For

58-1791602 Not Applicable

Zip Couniry Zip Counlry 5, Certiicaje of Sialus Desie ._l:‘_ gesogi::j:‘;tf)?fl_
T AB. Nam;;d Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
HOLSTON, WILLIAM J.
1550 NORTH 13TH AVENUE Street Address (.0, Box Number is Not Acceplable}
PENSACOLA, FL 32503

City FL l Zip Cade

8. The above named entity 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 obligations of registered agent.

SIGNATHURE.
[N i L
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DINECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T pelete s ] Change [ Addition
HAME HOLSTON, WILLIAM J NAME
STREET ADDAESS | 1550 NORTH 13TH AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 Ciy-51-21P
TiTLE sD O pelcte TILE [ change ] Adaition
RAME HOSTON, JILL NAME
STREET ADDRESS | 206 BILL PL STREET ADDRESS
cIry-S1-2iP PENSACOLA, FL 32507 P CITY-S1-21P
TiTE AD . - - ..[z,wdw.‘ TIE .- - - - [ trange  [] Adciien
NAME HOLSTON, BEATRICE NAMIE
STREETADDAESS | 1550 NORTH 13TH AVENUE STREE] ADDRESS
CITY-5T-2IP PENSACOLA, FL 32503 CITY-S1-21p
TiLE O Delete TITLE O change [ Adtition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITr-S1-21P CITY-§1-21P
TILE [ petete TTiE O cCrange [ Aacition
NAME NAME
STREES ADDRESS STREEI ADDAESS
CY-$T-2IP CY-$1-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZiP CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report or supplemental repori is irue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or kustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an address, wilh alt other like empowerea.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme Daytime Fhone &

Wil amt A JFoT A



