2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 754940

1. Entity Name

MAURICE A. ROTHMAN AND THELMA P. ROTHMAN
FAMILY Y FOUNDATION, INC.

Principal Place of Business

(/0 MARGIE R. GREEN
5700 70TH AVE. NO.
PINELLAS PARK, FL 33781 US

Mailing Address

C/0 MARGIE R. GREEN
5700 70TH AVE. NO.
PINELLAS PARK, FL 33781 US
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FILED
Feb 06, 2008 08:00 AM
Secretary of State
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Applied For
Nat Applicable

4. FEI Number

59-2061386

O $8.75 Additional

5. Certificate of Statug Desired h
Fee Required

6 Name and Address of Gurrent Reglstered Agent

GREEN, MARGIE R.
5700 70TH AVENUE NORTH
PINELLAS PARK, FL 33781
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8. The above named antity submits this statement for the purpose of changing its registered offwce or regustered agent or both in the State of Florda. | am fammar with, and accept
the obligations of registerad agant.
SIGNATURE
Signatura. typed or printed name of registered agent and hile if applcabla. {NOTE. Registarad Agent signatura raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be O o8 e
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TILE DV

NAME LANE, KEVIN A

STREET ADDRESS | 5700 70TH AVE. NO.

CiTY-s1-2p PINELLAS PARK, FL 33781

JITLE DPT

NAME GREEN, MARGIE R.

STREET ADDRESS | 5700 70TH AVE. NO.

CITY-§T-2IP PINELLAS PARK, FL 33781

TITLE SD

NAME LANE, CAROL R.

STREET ADDRESS | 5700 70TH AVE., N.

CITY-$T-2F PINELLAS PARK, FL. 33781

TITLE

NAME

STREET ADDRESS

CITY-§T- 2%

mee

NAME

STHYET ADDRESS

CITY-SI-2IP

TILE
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CITY-ST-2P fl" W ?"4 S b

:Ef L ; z \; H i ’Ei iwi) ;!i ;ii 2
€l% i £,
ri 41 Iy " A I

B A
“i! v

£
L ] .,’3 v h
ERr T

Sy
P Y Cr R
# Y a, g ,l. M T

12. | hergby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 617. Florida Statutes; and that my nama appears in Block 10 or Bleck 11 if

changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Daytima Phone #



