2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2006 08:00 AV

DOCUMENT # N01000008136

1. Enfity Name
PICARD-DANNHEISSER FAMILY FOUNDATION, INC.

Secretary of State

‘Mailing Address

504 W, BAYLEN ST.
PENSACOLA, FL 32501

Principal Place of Businass

504 M. BRYLEN ST.
PENSACOLA, FL 32507

DO NOT WRITE IN THIS SPACE

X

ALV ATAR NIRRT

01032006 No Chg-NP CR2ED37 (11/05)

4, FE! Numbher Appliad For
59-3755949 Not Applicable
. $3.75 Agditional
S, Certificate of Status Desired () Fes Required

6. Name and Address of Current Registered Agent

DANNHEISSER, MATTE
504 N. BAYLEN 5T.
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statemant for the purpose of changing its registered office o reglstared agent, or beth, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE —— — ——— T
Signature, typed of printed name of registersd agent and tive it zpphcable {(NOTE. Registerad Agem sigiatore required when feinsistiog) 7 DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Conlribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS

TILE D

NAME PICARD, ELIZABETH T

STREET ADDRESS | 7014 PEAKES POINT DRIVE

CITY-sT-217 GULF BREEZE, FL 32581
TILE DP '
NAME DANNHEISSER, TAMM P

STREET ADBRESS | 706 PEAKES POINT DRIVE

ciry- §1-0p GULF BREEZE, FL 32581
TLE DVST
NAME DANNHEISSER, MATT E

STREETADDRESS | 708 PEAKES POINT DRIVE
Ciry -SI-2IP GULF BREEZE, FL 32581

e

NAME

STREET ADDRESS
CITY-ST-21P

IME

NAME

STREET ADDRESS
G- 57-2P

TiTiE

NAME

STREEY AGDRESS
ciy-sr-21P

PN A5 4
R I !*’s""HE”! 13“{331 BT. . Eg

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 118, Florlda Statutes. 1 further cartify that the information””
indicated on this report or supplemental report is frue ano accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusies ermpowered to exetute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 100r Blogk 11#

changed, or on an attachment with an addrass, with al] other likg empowéred.

Cayiime Prcns #

\
SIGNATURE: fdﬂp&@L
SIGNATURE AND TYPED|OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR amm



