2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F92000000878

1. Entity Name
MOTE SCIENTIFIC FOUNDATION, INC.

Principal Place of Business Mailing Address
1600 KEN THOMPSON PXWY 1600 KEN THOMPSON PXWY
SARASOTA, FL 34236 SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

FILED
Jan 09, 2008 08:00 A
Secretary of State

A0 ACArAD AV BA LA

01062008 No Chg-NP CRZEQ37 (4/06)
4. FEI Number Applied For
13-6117615 Not Applicable
. : $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

8, Name and Address of Current Registered Agent

HULL, PETER T
1600 KEN THOMPSON PKWY
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changirg its registered office or registered agent, or both, in lhe State of Flonda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of jepisiersd agant and thik § appiicalie. (NOTE: Rapistarad Apom sigheiur required whan reinsating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing £5.00 May Be HODOD T T72Te
Due by m 1, 2008 Trust Fund Contribution. Added to Fees Dl JID “ﬂ'ﬁ SJJBS—UI |E; El . ES
10. OFFICERS AND DIRECTORS ¥
THLE D
HAME RITCHIE, BILL
STREET ADDRESS | P O BOX 58081
cr-s1-2¢ | SAINT PETERSBURG, FL 33715
TLE P
NAME HULL, PETERT
STREET ADDRESS | 3637 WHITE LANE
OTr-ST-IP | SARASOTA, FL 34242 l
THE T
NAME GALVANO, WILLIAM
STREET ABDRESS | 1023 MANATEE AVE W
G52 | BRADENTON, FL 34205 DO NOT WRITE =
TME [
~ SRATT HELENL IN THIS SPACE
STREET ADDRESS | 4503 SELMA ST '
om-s1-2P | SARASOTA, FL 34232
TITLE D
RAME MAHADEVAN, KLIMAR
STREET ADORESS | 5420 AZURE WAY - e -
CTY-ST-2F | SARASOTA, FL 34242
ms
NAME
STREET ADDRESS B T A
CITY-$T-2IP R b e v o s s

12. i herehy certrlz that the information supplied with this fili FIE does not quality for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information

i accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ed 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
, wilh all other like empowered

indicated on t
of the corporation or the receiver of trustee
changed, or on an atachment with an a

SIGNATURE:

s report or supplemental report is frue a

/- ’7{;_300!

Daysima Phone #




