2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2008 8:00 am
Secretary of State

DOCUMENT # NO0000008540

1. Enlity Name
H.L. LIBBY FAMILY FOUNDATION, INC.

02-12-2008 90007 027 ****61.25

Principal Place of Business
415 L'AMBIANCE DRIVE
LONGBOAT KEY, FL 34228

Mailing Address
PO BOX 49948
SARASOTA, FL 34230-6948

400 L& +”

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

(R VAR

Suile, ApL. #, atc. Suile, Apt. #, elc. 03252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
65-1064314 Not Applicable

! ) 1 ™

Zp Couniry ap Counlry 5. Certificale of Status Dasirad O $8.75 Addltlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

DOERR, KENNETH D
240 PINEAPPLE AVE.
10TH FLOOR
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. Tha above namad antily submits this statement for tha purpose of changing ils regisiered ollice or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE
Signature, lyped or pnnted name ol ragisterad agent and title i appkcable. {NOTE: Regisierad Agent signature reguired when remnsialingy BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD [ Delee T0LE ] Change ] Addilion
NAME LIBBY, HAROLD L NAME
STREET ADDRESS | 415 L'AMBIANCE DRIVE STREET ADDRESS
GiFy-SI-2IP LONGBOAT KEY, FL 34228 CITY-S1-2IP
TITLE 3] [ Detele UTik [ Change [ Addilicn
NAME DOERR, KENNETH D NAME
STREET ADDRESS | 240 S. PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CIlY.S1-2IP
TIILE vID [ Dalete 1TLE [ Change  [] Addition
NAME LIBBY, DOUGLAS M NAME
STREET ADDRESS | 160 WATER STREET STREET ADORESS
CITY-ST-2P NEW YORK, NY 10038 CIry-S1-2P
TITLE O] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREEY ADDRESS
CITY-S1-2IP CIty-Si-2IP
TIE [ elete i ) change {3 Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S7-2P CITY-51-21P
TITLE O Delete TITLE [ change  [C] Addilien
NAME NAME
STREET ADDRESS STREE] ADERESS
CITY-SI-2IP ClIY-ST-2IP

12. | haeraby certify 1hat the information supphed with this !illng does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further centify that the information
accurate and that my signatura shall have the same legal eflect as if made under cath; that | am an officer or director

cf the corporation or the receivar or trustee empowerad to execute Lhis raport as required by Chapter 817, Florida Statutes; and thal my name agpears in Block 10 or Block 111

changed. or on an attachment with an agdress, with all other like empowered. 7

SIGNATURE:

indicated on this report or supplemantal report is trua anm

b

SIGHATURE AND

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTQR




