2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000008372

1. Entity Name

THE FIGG FOUNDATION, iNC.

FILED

2008 JAN 10 AM |: 20

SECRETARY DF STATE

Principal Place of Business

227 S, CALHOUN STREEY
TALLAHASSEE, FL 32301  US

Mailing Address

227 S. CALHOUN STREET
TALLAHASSEE, FL 32301  US

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

AR AR

01082008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
59-3687744 Nol Applicable

$8.75 Additional

5. Certificate of Status Desirect O Fee Required

6. Namae and Addrass of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

Y

8. The above named enlity submits Lhis stalement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. 1 am famiiiar with, a { ept

the obligations of registerad agent.

SIGNATURE

N

Signatute. tyoed o orrited name of regisiered agent and bile  apolicanie

{MNCTE. Regstered Agen! signaiure required when semsialing) OATE w

)

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

8. Election Campaign Financing

\
$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS
NLE D
NAME FIGG, ANN RUTH

SIHEET ADRRESS | 410 NORTH RIDE
CITY-51- 4P TALLAHASSEE, FL 32303

THLE VvTD

HAME PIERCE, ROBERT A

SIREET ADDRESS | 227 S CALHOUN ST

CITY §1-21P TALLAHASSEE, FL 32301

TITLE PSD

NAME MOWELL, JOHN B

SIRCEY ADDRESS | 407 E 6TH AVE

CITY-51-21P TALLAHASSEE, FLL 32303

THLE

NAME

SIREET ADDRESS
CITY-51-21P

e

NAME

STREET ADDRESS
ClY-ST-2P

TInE

NAME

STREEY ADDRESS
CliY-sr-21p

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the informalion supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or direclor
ol Lhe corporation or the receiver or trustee empowered lo grecute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11

like empowered.

changed, or on an atiachmentl wilhfd ress. with ail
SIGNATURE: ‘z E;i

B350.229 915

SIGNATURE AND TYPED OR PRINTED NAME QF 3IGNING OFFICER OR (tRECTOR

o1/09/2008
7/ olie

Dayme Phone #




