*

2007 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT

DOCUMENT # F96000006674

FILED
Jan 19, 2007 08:00 AM
Secretary of State

1. Entity Mame
SHEPPARD FOUNDATION, A CORPORATION

Principat Place of Business

5580 PETERSON LANE, SUITE 250, LB 10
DALLAS, TX 75240

Mailing Address

5580 PETERSON EANE, SUITE 250, B 10
DALLAS, TX 75240

AR ARG

01082007 No Chg-NP CR2ED37 {4706}
DO NOT WRITE IN THIS SPACE Py AppiedEar
75-2679645 Not Applicable
" | =5 Cenficale of Status Desved  [J ?i‘gfw”;‘,’;’}‘”“a‘

§. Name and Address of Current Registered Agent

SHEPPARD, STANLEY ADR
2801 CLINE 37
TALLAHASSEE, FL 32313

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the chiigations of ragisterad agent.

SIGMATURE _
Signature, typed or printed rame of regiziared sger and il ¥ applicabie. {NOTE: Registered Agent signature tequitad whan relnstating) DATE
Filing Fee is $61.25 9. Election Cempaign Financlng $5.00 may Be
Bue by May 1, 2007 Trust Fund Contribution. Added ic Faas
10. OFFICERS AND DIRECTORS o
TTE cP
WANE SHEPPARD, STANLEY ADR
STREET ADDESS | 28601 CLINE ST
GTv-ST-ZP | TALLAHASSEE, FL 32308 UoogoosSgAEs
— = — 01/22/07-80023-0125 61.25
NAWE SHEPPARD, MARCIA B o =S
STREET ADDRESS § 2801 CLINE 8T
Clry-§T-2P TALLAHASSEE, FL 32308
TRLE D
RANE SHEPPARD, STANLEY A JR T o T
SIREETAGDRESS | 2801 CLINE 8T -
EIFy-5E-2P TALLAHASSEE, FL 32308 DO NOT WRITE
MLE D
HAME SHEPPARD, LEE L IN TH IS SPACE
STREET ABDRESS ; 4007 STERRETT AVE
CRY-57-2P BIRMINGHAM, AL 35209 L i
IE
HAME
STREET ADDRESS .
CY-5T-2¢ G - -
THLE S '
HAME
STREET ADERESS
CaTY-§T-7F

12, | hersby certily that the information supplied with jhis filing does not qualify for the axemptions contalned in Chapter 118, Flordds Statutes. | further certify that the information
indicated on this report or supplemental report Igtrue and accurate and that my signature shall have the same legal effect as # made under oath; that I am an officer or director
of the corpozation of the recetver or trustee emgiowered 1o srecute fhigfeport as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an adcisc‘e“ 4 1 ke, 3
D 1 /1e/o7
baw T

SIGNATURE: MGHAYURE AND TYFED OR IENTEDENAME Bg JUNINGIORF R OR DIRECTOR

Doyt Phone ¥

STy A JAepﬂma.é", DATS
prtjfu




