FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #767377 04-18-2007 90186 004 ****5] 25

1. Entity Name

FRANK E. DUCKWALL FOUNDATION, INC.

guuuy
Principal Place of Business Mailing Address . .
442 W KENNEDY BLVD PG BOX 3351
340 TAMPA, FL 33601 US

TAMPA, FL 33606  US

2. Principal Plae of Business - Na P.0. Box # 3. Mailing Address Hllm ‘Illl Hm |I||| “m |||“ II“ M” ”l“ MH HI“"I““N” |”|||

Suite, Apt. #, atc. Suite, Apt. #, atc. 04122007 Chg-NP CR2ZE037 (12/06)
City & State Ciy & State 4. FEI Number Applied For
59-6773462 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘gg,,ﬁfgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIEF, FRANK J., lil
RIEF & STRASKE Street Addrass (P.0. Bex Number is Not Acceptable)
442 WEST KENNEDY BLVD., SUITE 340
TAMPA, FL. 33606
City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registarad office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed o pfnt.d ngma of regiatared agent and inis § AppcaDia (NGTE: Regisierad Agenl signature requirad whan reinslaling) DATE
Flling Fee }'{sstzs 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PS5 [ Delete 1MLE O change ] Addition
NAME RIEF, FRANK 2., 1l NAME
STREET ADDRESS | 3318 JEAN CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA, FL GITY-ST-2P
Tme VPT O Delete TILE ) Change [ Actdition
NAME MORRISON, G. LOWE NAME
STREET ADDRESS | 1515 RINGLING BLVD. STREET ADDRESS P D. 80 PO R
oTv-5T7P | SARASOTA, FL 34238 ovsize  |SaRAsofA FL 3YRI0-L1%2
TITLE [ pelste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIry-S1-21P
TITLE O Dalete nne [ crange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrv-§T-21P
THE O pelete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-21P

12. | hereby cartily that the information gapplied with this filingZHoas™wot qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report or supplag#nial report is true ang accurale and that my signature shall have the same legal effect as if made under oaih. thai | am an officer or diracter
of the corparation of the racaivef gt trustee empawered fo exaecull thigrBPEyS required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on gn attachment wj
& (2-9]  fIAELLED

SIGNATURE: . A— - e




