2008 NOT-FOR-PROFIT CORPORATION

B ANNUAL REPORT

'DOCUMENT # N01000008136

" 1. Entity Name

PICARD-DANNHEISSER FAMILY FOUNDATIONY.INC.

Principal Place of Business

504 N. BAYLEN ST.
PENSACOLA, FL 32501

Mailing Address

504 N. BAYLEN 3T
PENSACOLA, FL 32501

DO NOT WRITE IN THIS SPACE

FILED
Feb 18, 2008 08:00 Al
Secretary of State

ARG

02132008 No Chg-NP

[AANER A RO

- CR2EQ37 {4/06)

Applied For
Not Applicable

4. FE| Number
59-3755549

$8.75 Additional

5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registared Agent

DANNHEISSER, MATT E
504 N. BAYLEN 8T.
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent.

SIGNATURE

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

Signature, typed of printad name of registernd agan! and (itle Il ppplicanly

(NOTE Registered Agent signature raquire whan rainstating)

DATE

Flling Fee is $61.25
Duwe by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS
TLE D
NAME PICARD, ELIZABETH T HONoO05314%4 .
STREET ADDRESS | 704 PEAKES POINT DRIVE nNes2 v/ aR=-A0019-003 61,25
CY-31-2¢ | GULF BREEZE, FL 32561
TITLE DP
NAME DANNHEISSER, TAMM P
STREET ADDRESS | 706 PEAKES POINT DRIVE
OTv-$T-20 | GULF BREEZE, FL 32561
TTLE DVST
NAME DANNHEISSER, MATT E
STREET ADDRESS | 706 PEAKES POINT DRIVE \A’ .
CITY-Si-2IP GULF BREEZE, FL. 32561 DO NOT RITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
HAME
STREET ADDRESS
CITY-8T-7IP
TITLE
%
NAME
STREET ADDRESS
CITY-ST-ZIP

SIGNATURE:

SIGNATURE AND TYPED]

12. | hereby certify that the informaton supplied with this filing dees not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same Isgal effact as if made under cath; that ! am an offiser or director
of the corporation or the recewver or trustee ampowared ta execute thig report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowared.

-~

D4R (DA 1A%

Ceytma Phone 4



