FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96000006674 cerelary of stat

1. Entity Name

SHEPPARD FOUNDATION, A CORPORATION

Principal Place of Business Mailing Address
5580 PETERSON LANE, SUITE 250, LB 10 5580 PETERSON LANE, SUITE 250, LB 10

DALLAS, TX 75240 DALLAS, TX 75240 40008955

Suite, Apt. #, elc. Suite, Apt. #, elc. .
P uite. Apt. #, gle 01112008  Chg-NP CR2E037 (12/08)
City & State City & State 4. FEIl Number Applied For
75-2679645 Not Applicable
2i Count Zi Countl iti
P uniry b ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, STANLEY ADR
2801 CLINE ST Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32313

City F L Zip Code

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

SIGNATURE
Slignalture. lyped or printed name of registered agent and litie it applicabh. {NOTE: Ragistered Agent signature required when reinstabing) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - . ‘Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ;| Added to Fees - Florida Departmarit of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTO.F!S IN 10
TITLE CcP ] pelete TITLE [ change [ Addition
NAME SHEPPARD, STANLEY ADR NAME
STREET ADDAESS | 2801 CLINE ST STREET ADDRESS
CITY-ST}ZIP TALLAHASSEE, FL 32308 Cry-ST-2IP
TITLE STD O oelete TITLE O change 7 Addition
NAME SHEPPARD, MARCIA NAME
STREET ADDRESS | 2801 CLINE ST STREET ADDRESS
CiTy-81-2P TALLAHASSEE, FL 32308 CITY-ST-2IP .
TME D 3 oelcte TTLE a0 N .\"\L\\er Pue. a 4
NAME SHEPPARD, STANLEY A JR NAME :
STREET ADDRESS | 2O CHINE-SF— STREET ADDRESS \5\0\\3\,&0&& Gk, ClCD L‘( o
OTY-ST-7P | TibAheSBEE-F—32968 omy-si-zp ) L o B
TITLE D O petete TILE [J change ] Aduition
NAME SHEPPARD, LEE L NAME
STREET ADDAESS | 407 STERRETT AVE STREET ADDRESS
Cy-S1-2iP BIRMINGHAM, AL 35209 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CIy-S1-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F

12. | hereby certify that the injd
indicated on this report g
ol the corporation of thf

changed, or on an ait;

mation sugflied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

B Al report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
1ee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g wilh all other like empowered.

/ Dr. SWLM{J;‘;/ A. S/wﬂ?ﬂd

]

SIGNATURE

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




