2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A
DOCUMENT # N00000007981 : Secretary of State

1. Entity Name
PELHAM C. TRAWICK FOUNDATION, INC.

Principal Place of Business Mailing Address
1839 SWEET BAY ROAD 1839 SWEET BAY ROAD
CHIPLEY, FL 32428 CHIPLEY, FL 32428
03192007 No Chg-NP CR2E037 (4/086)
DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For
59-3684854 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ﬁ Fae Required

6. Name and Address of Current Reglstared Agent

TRAWICK, PELHAM C JR DO NOT WR'TE

1839 SWEET BAY ROAD

CHIPLEY, FL 32428 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigralure. typed or printed nama of registered agent and 1tk if applcable. [NQTE: Registered Agent signature requirad when rainstating) DATE
Filing Fee is $61.25 €. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0 Added to Fees |
10. OFFICERS AND DIRECTORS
TMLE D
NAME TRAWICK, PELHAM C JR

STRLET ADDRESS | 1839 SWEET BAY ROAD
CIrY-ST-2IF CHIPLEY, FL 32428

TILE D

NAME TRAWICK, CONNIE K

STREET ADDRESS | 1830 SWEET BAY ROAD UOGDoDRT2158

ON-ST-ZF | CHIPLEY, FL 32428 13/29/07-30020-002 70,00
TIMLE D

NAVE CARTER, DEBORAH C

STRCTAORS | P O BOX 568 | DO NOT WRITE |

CHIPLEY, FL 32428

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indigated on this reperi or supplemantal report is true and accurate and that my signaturs shail have the sams lagal effect as if made under oath: that | am an officer or director
of the corporation or the recefver or frustee empowered to exacute this regort as required by Chapter 617, Flonda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an altachmery with an addrass. with all other Iﬂf—e empovylred. - . _
SIGNATURE: /J M Z"“"“j P Cardos Trawnck Tt 5// 7/ b7 08 g.’?’ﬁ f

SIGNATURE AND TYPED OR PRINTED NAME QF EWNO OFFICER OR DIRECTOR Dayume Phone #




