2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

ecretary of State

DOCUMENT #767377

1. Enlity Name

FRANK E. DUCKWALL FOUNDATION, INC.

04-11-2008 90056 003 ****6] .25

Principal Place ol Business Mailing Address

A4 WKENNED-BEYD PO BOX 3351

30 TAMPA, FL 33601  US

T P G AR TERRO

AT ¢ ONDc RosA TARA L
Suite, Apl. #, eic. Suite, Apt. #, elc. 01052008 Chg.NP CR2E037 (12/06)

L)Sity & State City & State 4. FEl Number Applied For

(mAoma 7L 59-6773462 Not Appliai

Zip Country Zip Counlry . 8.75 Additonal
‘? 3 5 q y 5. Gertificate of Status Desired O I§ea Requirez;uona

&. Narne and Address of Current Registered Agent—-

7. Name and Address of New Registered Agent

RIEF, FRANK J. Il

RIEF & STRASKE

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

/- N\

Name —
RANK T K(cF T
Street Address P.O. Box Number is Ngt Accepiable)
ol Z "Taclson S+

Hte [Foo

City

T o rnDA

FL @Code

8. Tha above named enit
the obligations of regiStergd agem.

SIGNATURE

its this statement fgr the pughose of changing its registered office or reglséred agent, or both, in the State of Florida. | am familiar thh and accept

Slgnlluu typed or printad name of ro(( fqgnl and%%ph:nble

-
{NOTE: Ragistared Agant sinature required when reinstating) DATE

Filing Fee ls $61.25
Due by May 1, 2008

9. Elaclion Campaign Financing
Trust Fund Contribution.

Make chieck payable to

$5.00 MayBe e
-Florida Department of State

Added to Fees

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

10, QFFICERS AND DIRECTORS 1.

TITLE PS 3 Detete TILE, O cChange [ Addition
NAME RIEF, FRANK J., It NAME

STREET ADDRESS | 3318 JEAN CIRCLE STREET ADDRESS

CITY-5T-2IP TAMPA, FL CITY-5T-2IP

TME VPT O petete TMLE [1¢hange  [] Addition
NAME MORRISON, G. LOWE NAME f

STREET ADDRESS | PO BOX 49942 STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34230 CiTY-ST-2IP

TIMLE ] Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P GITY-5T1-2IP

TrLE [ pelete TITLE O chnge [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-217 CInY-57-2IP

TTLE 1 Delete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-51-2

TIRE O pelste TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thal the information supplied
indicated on this raport or supplementat re
of the corporation or the re¢eiver or iru
changed, or on an attachment with an a

SIGNATURE:

exemptions comained in Chapler 119, Florida Statutes. | further certify that the information
ignalure shall have the same legal affect as if made under oath: that | am an officer or director
s raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

3)7 7/ 08 _[13)209-3073

SIGHATUREAND TYPED OR PRINTED mr‘E otflaumo omcsl}b’ omEcToR

Daytsme Phone #




