2008 NOT-FOR-PROFIT CORPORATION
b b ANNUAL REPORT

FILED

DOCUMENT # N02000005119
THE THORNTON & MAUD UTZ CHARTIABLE
FOUNDATION, INC.

Jan 07, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
46 N. WASHINGTON BLYD., 46 N. WASHINGTON BLVD.
SUITE 25A SUITE 25A

SARASOTA, FL 34236 SARASOTA, FL 34236
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Appiied For
Not Applicable
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4. FE! Number

5. Cortificate of Satus Desired O

8. Namas and Addrass of Current Registered Agent

MORAN, PAUL A

46 N. WASHINGTON BLVD,
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9. Election Campaign Financing

Filing Fee Is $61.25
Trust Fund Contribution.

Due by May 1, 2008
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