FILED
' 2008 NOT-FOR-PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # NO1 000008’4'98 05-30-2008 90217 049 ****5] 25
1. Entity Name
THE WILLIE B. ELLIS FOUNDATICON INC.
Principal Place of Business Mailing Address 4 Bivuvvuws
WILLIE B. ELLIS POLICE SUBSTATION WILLIE B. ELLIS POLICE SUBSTATION
1220 AVE D, 1220 AVE D. . ]
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950 :
I RN AT
L0000y AIEP
Suite, Apt. &, etc. Suite, Apt. #, alc. 03132008 Chg-NP CR2EQ37 (12/06)
ity & State City & State 4. FEI Number Applied For
,:D P' ('?VCC F}ornl&, 75-3133821 Not Applicable
Aintry Zip Country . . $8.75 Additionat
. i D N
Bép Ci Li '7 Sf‘ L LfCA e §. Cerificate of Status Desired Fee Requifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, REGGAN
2604 AVENUE P Street Addrass (P.C. Box Number is Not Acceplable)
FT. PIERCE, FL 34947 o L
: Ciy FL ] Zip Code

8. The above namad entily submits this statement for the pufpose\m changing its registered office or ragisierad agent. or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent. . ,‘ -
. « N . . g

SIGNATURE 11/; 0/ J

$Yignatura. lypadkd: pMiled name of registarad agent and title if appkcable {NOTE: Regisiered Agenl signature required when reinstating} DATE

Filing Fae Is $61.25 J, 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Pl Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIREQTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bpP 5 O pelete 1MLE [ Change 3 Additian
NAME ELLIS, REGGAN 4 NAME
STREET ADDRESS | 1220 AVE. D - STREET ADDRESS
CITY-ST-21P FT. PIERCE, FL 34950 ! CITY-ST-7IP
TITLE ov .- O pelete TLE [ Change [ Acdition
NAME ELLIS, MAXY B NAME
STREET ADDRESS | 1220 AVE. D STREET ADDRESS
CITY-ST-71P FT. PIERCE, FL 34950 CiTy-5T-21°
TITLE BT 1 oelete TiTLE [ Change  [] Addition
HAME SMALL, DEBORAH HAME
STREET ADDRESS | 1220 AVE. D STREET ADDRESS
CITY-ST-21P FT. PIERCE, FL 34950 CITY-ST-2iP
TITLE [ oelete TITLE [ change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2F
TILE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TTLE (3 Delete TMLE {JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify thal the information supplied with this hllng deaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true ang accurate and that my signature shall have the same tegal elfect as if made under oath: that | am an officer or director
of the corporation or tha receiver or lrustee empowered to executa this report as required by Chapter 617, Florica Statules; and thal my nama appears in Block 10 or Block 11 it
changed. or on an attachment wilh an address, with all othar like empowered.

SIGNATURE:

[

SGAATYRE(IND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Gaytma Prooe ¢




