- FILED
. 2008 NOT-FOR-PROFIT CORPORAT“)N Apl‘ 07,2008 08:00 A

ANNUAL REPORT & ;
DOCUMENT # N01000008515 ecretary of State

1. Entity Name
THE BRACKETT FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
4620 - 16TH STREET POST CFFICE BOX 969
VERO BEACH, FL 32966 VERO BEACH, FL 32961
01032008 No Chg-NP CR2EQ037 (4/06)
DO NOT WRITE IN THIS SPACE o e RopisdFr
65-1156786 Not Applicable
5. Centificate of Status Desired | gg';il’:?:c:“""a'

6. Name and Address of Current Reglstered Agent !

B ACKETT OBERT L DO NOT WRITE |
VERQ BEACH, FL 32961 IN THIS SPACE ‘

8. The above named entity submits this statemant for the purpose of changing its registered offica or registared agent. or botn. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signature, typad of printed name of ragisierec agent enc kile il appcabie. [NOTE, Regsiered Agent ignatere required when remstatng} DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fung Contribution. O  Addedto Fees I KR 39ET

: (id A7 /0000008 Ang £ ar

10. OFFICERS AND DIRECTORS ) T T e R
TITLE D
NAME BRACKETT, RCBERT L

STREETADDRESS | PO BOX 969

Cimy-ST-2P VERO BEACH, FL 32961
TOLE D

NAME BRACKETT, SANDRA D
STREET ADDRESS | PO BOX 969

CITY-ST-2P VERO BEACH, FL 32981
TITLE D

NAME BRACKETT, ROBERT A Il

o | VeRoBEAoH.Fi sonn DO NOT WRITE
K IN THIS SPACE

NAME BRACKETT, DANIEL S
STREET ADORESS | 1425 43RD COURT . |
CITY-ST-2P VERO BEACH, FL 32966

me D
NAME WILD, GLENDA

STREET ADDRESS | 1665 518T SOURT
Ciry-§1-29 VERO BEACH, FL 32966

me D

NAME DEAN, SUE
STREET ADDRESS | 4010 13TH LANE
Ciry-51-2P VERO BEACH, FL. 32986

12. | hereby certify that tha information gupplisd&ith this filing doas not gqualify for the exaemptions contained in Chapter 119. Florida Statutes | further certify that the information
indicatad on this raport or supplgmental regiort is true andgaccurale and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the corporation or the receive Stes empowarad to exacule this raport as required by Chapter 637. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an addresg..with all other like empoweread.

SIGNATURE: ga!ﬂn‘ L, Breclott ‘I/"l /0% 272. SL7-93:2 ‘

SIGNATURE AND TYPED OR PRINTED'NAME OF BIGNING OFFICER OR DIRECTOR / Date [ Deyuma Phone # I




