. N - FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000008371 04-28-2008 90323 030 ***61.23
1. Entity Name
THE GADDIS FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address sTrTTTTT
2271 W QAKLAND PARK BLVD P.0. BOX 850
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33302-0950
T RN VR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ 04012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI N;meer Applied For
- 01-0555919 ot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desirad O Eg'giﬂuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BATTLE, SAMUEL F @

221 W OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptahle)

FT LAUDERDALE, FL 33311

City FL I Zip Codla

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnied name of regrsterec agent and title f applicadie, (NOTE: Registered Agent sigraturs required when reinstabng) DATE
Filing Fee Is $81.25 7 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 P ’ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND blHECTOFIS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Delete TITLE D Change [ Addition
NAME GADDIS, JESSE P HAME
STREET ADORESS | P.O. BOX 950 STREET ADDRESS
CiTY-51-21° FT LAUDERDALE, FL 333020950 CY-ST1-21F
TALE D [ pelete TITLE [ Change [ Addition
NAME GADDIS, SUSANT NAME
STREET ADDRESS | P.O. BOX 950 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 333020950 CHTY-S1-71P
TIMLE D 1 Delete TITLE [J Ghange [ Addition
NAME GADDIS, MICHAEL R NAME
STREET ADDRESS | P.O. BOX 950 STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE, FL 333020950 CITY-ST-29
TALE J Delete TILE [Jchange [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TLE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-S1-2P CiTY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made unders cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowerad.

SIGNATURE:

JESSE P. GADDIS 4/14/08 (954) 565-8900

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phang ¥




