2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT #N00000007277

1. Entity Name

BURTON-VOCELLE EDUCATIONAL FOUNDATION, INC.

05-02-2008 90147 007 ****61.25

Principal Place of Business

1849 25TH STEET
VERO BEACH, FL 32960

Mailing Address

1849 25TH STEET
VERQ BEACH, FL 32960

FRILIRVEVE B g

DO NOT WRITE IN THIS SPACE

AL AR

03272008 No Chg-NP

CR2E037 (4/06)

4, FEI Number Applied For
03-0466776 Not Applicable
T i ; © $8:75 Additonal —- |-
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Currant Registered Agent

BURTON, JANE P
1849 25TH STEET
VERO BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

4

8. The above named enlily submits this statement for the purpose ol changing its registered olfice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if apphicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Foe. is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TITLE D
NAME BURTON, JANE P
STREET ADDRESS | 1849 25TH STEET
CITY-ST-2IP VERQ BEACH, FL 32960
TMLE D
NAME VOCELLE, LOUIS B JR
STREET ADDRESS | 3333 20TH STREET
CITY-ST-ZIP VERO BEACH, FL 32960
TITLE D
RME T | BURTON, THOMAS W T T T T mT T ot B
STREET ADDRESS | 1849 25TH STREET
o312 | VERO BEAGH. FL 32560 DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
T
NAME
STREET ADDRESS
CITY-S7- 2P
TITLE
NAME
STREET ADBRESS
CITY-57- 2P i

12. | heveby certity that the information supplied with this filing does not gualify for the exeamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
of the corporaticn or the receiver or trustee empowared to axecute this report as required by Chapter 617, Florida Statutas: and that my name appsars in Block 10 or Block 11 i
changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

JANQ"‘?KWT#’;&-M 0f -9 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona &




