2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000008856

1. Entity Name

OBID FAMILY FOUNDATION, INC,

Principal Place of Business

951 W23 5T
PANAMA CITY, FL 32405

Mailing Address

951 W23 5T
PANAMA CITY, FL 32405
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4. FEI Number Appliad For
‘ 22-3850959 Not Applicable
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6. Name and Address of Current Reglstered Agent

HARE, DIANE C
2589 JENKS AVENUE
PANAMA CITY, FL 32405
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8. The above namad enhity submits this statement for the purpose of changing its registered ollice or reglstered agem or both in tha Stale 01 Flonda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed o pinied name of regisiered apent and Utle il spokcabile {NOTE Repusisred Agent signalure required when rengtatng)

Filing Foeo is $61.25 8. Election Campaign Financing $5.00 May Be

Dua by May 1, 2008 Trust Fund Contribution. Added to Feas
10. GFFICERAS AND DIRECTORS RN ol é;"e,“ e
TIMLE D C
KAME OBID, MARWAN M.D. o) -
STREETADDRESS | 951 W 23 5T i ‘Z - o
CImy-S1-21p PANAMA CITY, FL 32405
TITLE D .
NAME OBID, HIND M.D. ¢ ! . o
STREET ADORESS | 951 W 23 ST o B o
Civy-ST-2P PANAMA CITY, FL 32405 & s :
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12. | heraby certily that the information supplied wi
indicated on this report or supplemantal rep
ol the corporation or the receiver or trustes
changed, or on an attachment with an ad

owerad Lo execute

this report as required by
d.

s8, with all other like empo

lling does not qualify for the exemptions containad in Chapter 119, Florlda S!alutes I {urther cermy that the information
rue and accurate and that my signature sh%{have the same lagal elfect as il mads under oath; that | am an officer or diractor
apter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11l

d Diedor 31405 §50-085-0677
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