2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO0000008372

1. Entity Name
THE F!GG FOUNDATION, INC,

Sel:

Principal Place of Business

227 S, CALHOUN STREET
TALLAHASSEE, FL 32301

Mailing Address

227 S. CALHOUN STREET

us TALLAHASSEE, FL 32301

! :"1 [E

T-E gl
ALLA: S LORIDA

-
ey

us

DO NOT WRITE IN THIS SPACE

AN

1042008 No Chg-NP CR2EQ37 {(11/05}

4, FEI Numbser Applied For
59-3687744 Not Applicabte
i ; $8.75 Additional
5. Certificate of Status Desired ()] Fee Required

8. Name and Address of Current Registered Agent

PIERCE, ROBERT A
AUSLEY & MCMULLEN, P.A,
227 S CALHOUN ST
TALLAHASSEE, FL 32302

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its register
the obligations of registerad agent.

SIGNATURE

ed office o registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typed or prnted narme of ragistersd agent and ti i appicable.

(MOTE: Registerad Agent signature requined whan ssinstatng)

DATE

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May pef
Added to Fees™ ~*

SO et 1 e
o/~ 004--004 #6125

DO NOT WRITE

IN THIS SPACE

10. QOFFICERS AND DIRECTORS
TITLE C

NAME FIGG, ANN RUTH

STREET ADDRESS | 410 NORTH RIDE
CITY-ST-2IP TALLAHASSEE, FL 32303
TiTLE vTD

NAME PIERCE, ROBERT A

STREET ADDRESS | 227 S CALHOUN ST
CITY-§T-ZIP TALLAHASSEE, FL 32301
TITLE PSD

NAME MOWELL, JOHN B

STREET ADDRESS | 407 E 6TH AVE

CITY-ST-2P TALLAHASSEE, FL 32303
THLE

NAME

STREET ADDRESS

CITY-5T- 2P

Tme

NAME

STREET ADDRESS

CITY-S1-21P

TITLE

NAME

STREET ADDRESS

CIVY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to execute this report as requi

changed, or on an attachment with gzdiess. with all other {ke empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate anc that my signature shall have the same legal efiect as if made under oath; thai | am an officer or director

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EXD, 221 G185

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIREC

0/(//01/%,

TOR Daybme Phons #




