2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 08:00 AM

DOCUMENT # F02000000403

1. Entity Name

HAZELBAKER FOUNDATION, INC.

Secretary of State

Mailing Address

1661 OLD HENDERSON ROAD
COLUMBUS, OH 43220

Principal Place of Busingss

1661 OLD HENDERSON ROAD
COLUMBUS, OH 43220
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8. Tha above named entity submits this statemant for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typed or prinled name of reqistarad agent ang tile if applicable {NOTE: Reg:siarad Agent signatura requinkd when rnstating) DATE
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12. | heraby certify that the information supplied with this filing doss not gualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my gignature shall have

of tha corporation or the racaiver or trustee empawared lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
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