2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # F92000000878 Feb 23, 2007 2‘88 00 A
MOTE SCIENTIFIC FOUNDATION, INC. Secretary of State
Principal Place of Businass Mailihg Address
1600 KEN THOMPSON PKWY 1600 KEN THOMPSON PKWY
SARASOTA, FL 34236 SARASOTA, FL 34236
02202007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Fopied For
13-6117615 Not Applicable
8. Centificate of Status Desired O E:;';S‘Sﬂ“onal

6. Name and Address of Current Registersd Agent

.:éil:)lbLkEElTTEl-IRO.II-\dPSON PKWY DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printod name of rogustonod agent anct Lde F apphcable. {NOTE: Rogustared Agent sgrature requined when reeslaing) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing ss_oo May Be
Due by May 1, 2007 Trust Fund Centribution. O Addod to Fees

10. QFFICERS AND DIRECTORS

TME D

NAME RITCHIE, BILL

STREET ADDRESS | P O BOX 58081
GITY-5T-2IP SAINT PETERSBURG, FL 33715

TILE P

NAME HULL, PETER T HOAO00E4E 354

STRELT ADDRESS | 3637 WHITE LANE 0506 T 00050002 51,25
CITY-5T-21P SARASOTA, FL 34242

TITLE T

NAME GALVANO, WILLIAM

STREET ADDRESS | 1023 MANATEE
oT-S-2F | BRADENTON, FC\QE;:S ' DO NOT WRITE

e s IN THIS SPACE

NAME PRATT, HELEN L
STREET ADORESS | 4603 SELMA ST
Ciry-si-np SARASOTA, FL 34232

TINE D

NAME MAHADEVAN, KLIMAR
STREET ADDRESS | 5420 AZURE WAY
Ciry-§1-2ip SARASOTA, FL 34242

{IMLE

RAME

STREET ADDRESS
CiTY-S1-2IP

12. | hereby certify that the informaltion supplied wish this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflacl as i made under oath; that | am an officer or diractor
of the corporation or the recewer or t 6 empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with apg’agdraess, with all other like empowered.

SIGNATURE: Hele L [2oan, Jee. {/901/47 T4/-5%9-7>3 2.

suv?dyi AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phona #

[74




