FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT #767377 04-05-2006 90133 028 ****5] 25

1. Entity Name

FRANK E. DUCKWALL FOUNDATION, INC.

Principal Place of Business Mailing Address . 87 3
442 W KENNEDY BLVD PO BOX 3351 h qﬂ“q:} ..
340 TAMPA, FL 33601 us i
TAMPA, FL 33606  US

S S DA

Suite, Apt. #, elc. Suile, Apt. 4, elc. 03342006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
59-6773462 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent 7. Namag and Addross of New Ragistered Agent
Name
RIEF, FRANK J,, i
RIEF & STRASKE Street Address (P.O. Box Number is Not Accepiable)

442 WEST KENNEDY BLVD., SUITE 340
TAMPA, FL. 33606

City FL Zip Code

8. The abcve named enlity submiis this statemant tor the purposs of changing ils registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prnted name of registered agent and litie f applcable, (NCTE: Registerad Agent signature reguired when reinstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. N Added o Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE - |vD 3 Detete MLE PR £S5 IDENT + S€cC (LETAA\/ KChange [ Addition
NAME RIEF, FRANK J., il NAME
STREET ADDRESS | 3318 JEAN CIRCLE STREET ADDRESS
CITY-57-21P TAMPA, FL CITY-ST-21P
T PD ﬂnemg TILE [Jchenge [ Adsition
NAME KELLY, JAMES M. NAME
STREET ADDRESS | 3322 VALENCIA RD. STREET ADORESS
CITY-5T-2P TAMPA, FL CTY-ST-2P
PITLE D O pelate 1ITLE V(CE P,Q(—:s |Déf-‘+ T EAJ‘VILEn__m Change  (J Addition
NAME MORRISON, G. LOWE HAME
STREET ADDRESS | 1515 RINGLING BLVD. STREET ADDRESS
CITy-51-2F SARASQTA, FL 34236 CITY-§T-2IP
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
Tme O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-2P CITY-ST-2IP
TILE O Detete TITLE O ¢hange  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12.  heraby certify that the information supplied with this filin s not quiglify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 lurther certify that the information
indicated on this report or supplementgfreport is rue an a urate ang that my signature shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporation o tha :ecewer or jpastea empowerad 1o efeculs thi reporl as required by Chapter 617, Floriga Statutes; and thgt my name appears in Block 10 or Block 11 if

changed. of on &n altachment /)W /D b 6‘[ /)_?5 E-CobD

SIGNATUREN
$eATURE AND TYPED OR Pn}d‘rmw;ms oF smnyh #IZER DR DIRECTOR ﬁ)am Dayume Phone #




