2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 29, 2008 08:00 AT

DOCUMENT # N00000001324 Secretary of State
1. Entity Name
THE THANKSGIVING FUND, INC.
Principal Place of Busingss Mailing Address
1700 S MACDILL AVE 1700 S MACDILL AVE
STE 200 STE 200
TAMPA, FL 33629 TAMPA, FL 33629
T iR R
! ’ ", o T o o o 01212008 No Chg-NP CR2E037 (4/06)
. ‘, DOl NOT WRITE IN THIS SPACE‘ . 4. FEI Number Applied For
e A . h - L . : S 58-3627428 Not Applicable
{ “*;‘ Ll s L ot ' o o ',A:;‘_b,‘w;‘“' C L o . 7| 8 Cerificate of Status Desred [ ?ﬂ%ggﬁf;gﬂﬂﬁal
6. Name and Address of Current Registersd Agent v R ":?? : :’- " . 1;_'.’_3 P ‘3 :i:.j

HENDEE, BRETT ESQ. S
1700 S. MACDILL AV!?.. SUITE 200 DO NOT WRITE R
TAMPA, FL 33629-5218 . IN THIS SPACE ‘-,.-1';1

[ -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the Staie of Flonda I arn familiar with, and accept
the obligations of registered agaent.

SIGNATURE
Signalure, typed or printea name of regisiered agent and title if apphcaDie. (NOTE Ragistared Agani signaiure required wnan rinsialing) DATE
A 5500 GOnoEaaT I
Flling Fee is $61.25 . Election Campaign Financing MU MayBe | 0 /1 0 0010 0 1S oy T St
Due by May 1, 2008 Trust Fund Contribution. [0  AddedtoFees 23/12/08-00005-025 bl, &5
10. OFFICERS AND DIRECTORS BTN o oo, .o
e PSTD S TR - SO TN

NAME BERTRON, STEWART T s - A o
STREET ADORESS | 1700 S MACDILL AVE STE 200 O CR ERNRAt e e
CmY-ST-ZP | TAMPA, FL 33629 S

TITLE D ‘ tee " ‘
NAME BERTRON, TAMMY B .
STREET ADDRESS | 1700 S MACDILL AVE STE 200 SR
CTY-ST-2P | TAMPA, FL 33629 S

e ASD - ’
NAME HENDEE, BRETT

STREETADDRESS | 1700 S MACDILL AVE STE 200
CITY- ST-2IP TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ATLE
NAME ' BERRRE

STREET ADORESS .
CITY-S1-ZiP

THLE
NAME
STREET ADDAESS
cury-st-21p . . v, B B T L

12. | heraby certily that the information supplied with this filin dq does not qualify ko the examptions contained in Chapter 119, Florida Slatuies I further certify that the infermation
indicated on Ihis report or supplemental rgpary is frue and accurate and that my signature shall have the same legal effect as il made under cath; that t am an officer or director
of the corporation or the receiver or trusis wered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wih Haras, with all iy ke empowered.
2-14 -0§ 13- 3-2¢4Ly

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhra Phond #

SIGNATUREAND TYPED ©




