2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 20, 2007 08:00 AM

DOCUMENT # N00000001267

1. Entity Name
STONEWALL FOUNDATION, INC.

Secretary of State

Principal Place of Business

17005, MACDILL AVE.
SUITE 220
TAMPA, FL 33629

Mailing Address

1700S. MACDILL AVE.
SUITE 220
TAMPA, FL 33629

DO NOT WRITE IN THIS SPACE

R

01092007 No Chg-NP CR2ED37 (4/06)

Applied For
Nol Applicabla

0 $8.75 additionar
Fee Raquired

4. FEi Number
59-3629619

5. Cenificate of Status Dasired

6. Name and Addrass of Current Reglistared Agent

TAYLOR, J. ERIC
101 E. KENNEDY BLVD., STE. 2700
TAMPA, FL 33602

s

. "IN THIS SPACE

DO NOT WRITE

" gt
W Y RO . .

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

the ohligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of registerad agent and litle If applicanls.

(NOTE: Regismiad Agant signature required whan reinsiating) DATE

Flling Fee is $61.25

Due by May 1, 2007 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 mayBe
Added to Faes

10. QFFICERS AND DIRECTORS
TITLE DPST

NAME MURRAY, JAMES K JR

STREEY ADDRESS 1700 S. MACDILL AVE., STE. 220
CITY-ST-21F TAMPA, FL 33629

TITLE D

NAME MURRAY, SANDRA H

SIREET ADDRESS | 1700 S MACDILL AVE., STE. 220
CiTY-sT-ZIP TAMPA, FL 33629

TITLE D

NAME MURRAY, MICHAEL S
STREETADDRESS | 1700 S MACDILL AVE., STE. 220
CITY-ST-2P TAMPA, FL 33629

TILE D

NAME MURRAY, JAMES K Il

SIREET ADORESS | 1700 S. MACDILL AVE., STE. 220
CITY-ST-21P TAMPA, FL 33629

TILE D

NAME LEE, ANTHONY S

STREET ADDRESS | 1700 S. MACDILL AVE., STE. 220
CITy-ST-21P TAMPA, FI. 33629

TILE

NAME

STREET ADDRESS

CITY-S7-21P

_ UDDOODET4247 i
03/29/07~-80068-006 51,235

DO NOT WRITE
IN THIS SPACE

.
‘ .
N

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutas. | further certify that tha infermation
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effact as it mada under oath; that | am an officer or director
of the corporation or the raceiver or trustee smpowered to execute 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 attachme

SIGNATURE:

an address, with all other like empowered

NATURE AND WPED OR PRf‘IED NAME OF BIGNING QFFICER OR DIRECTOR

/ J Date Daytima Phone 4

17 5




