FILED

2008 NOT-FOR-PROFIT CORPORATION | Feb 11, 2008 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # F98000001552
1. Entity Nama
BARKETT FAMILY FOUNDATION, INC.
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
T T e AT NEA AR AER
Suite, Apt, #, elc, Suite, Apl. #, etc. 01112008 Chg-Np CR2EQ37 (12/06)
City & Slate Cily & State 4, FEI Number Appiliad For
58-2372150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O g&z\; 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKETT, GEORGE A DR
26806 PALOMA DR. Street Address (P.0. Box Number is Not Accaptable)
VERO BEACH, FL 32880
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
1he obtigations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent snd {ils  apphabla {NOTE: Registered Agenl sigralure raquiad when reinstating) DATE
Filing Foo 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 Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10
W PC 1 Deleta TILE O change [ Addition
NAME BARKETT, GEORGE A DR L ]
STREET ADDRESS | 2606 PALOMA DR. STREET ADDRESS RN {1
crv-s-zp | VERO BEACH, FL 32960 CIIY-S1.71° [Zs ‘L‘l L OE-a01 03076 1S
TITLE DST 2] Detelp TITLE [ Change [ Aadilion
NAME BARKETT, SUET NAME
STREET ADDRESS | 2606 PALOMA DR. STREET ADDRESS
CITY-SI-2IP VERO BEACH, FL. 32060 CINY-51-21P
TILE D 1 Deleta TINE [ change [ Adawon
NAME BARKETT, ANDREA T NAME
SIREET ADDRESS | 551 WALL STREET STREET ADDRESS
CITY-5T-2IF VERO BEACH, FL 32960 CITY-ST-219
TITLE [n] [ celete TILE {}Change ] Addilion
NAME BARKETT, G.D NAME )
STREET ADDRESS | 1696 MONARCH RIDGE CIRCLE STREET ADDRESS
CIlY-S$1-21P EL CAJON, CA 92109 CITY-ST-iP
TITLE T Delele TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
(11 ‘ ] pelee L . [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P / CITY-ST-2P

quaidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officar ar director

te this rep as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.f
|t

Dr. Georqe, A. Barbett

s&mnunaﬂu TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytms Prone ¥

12, | hereby certily that the information supplied with this liling does
indicated on this raport or supplemental report is true and acg
of tha corporation or the raceiver prarustes empowerad to g
changed. or on an attachment an addrass, with,ajl ot




