FILED
Feb 07,2008 08:00 Al
Secretary of State

2008 NOT-FOR.PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000005873

1. Entity Name
THE AANR EDUCATION FOUNDATION, INC.

Principal Place of Business

1763 N. MAIN ST.
KISSIMMEE, FL 34744

Matting Address

1703 N. MAIN ST,
KISSIMMEE, FL 34744

G AIAR AW IR I

02042008 No Chg-NP

CR2E037 (4/08)

4. FE| Numbet Applied For
068-1679536 Not Applicable
5. Certificate of Status Desired N} $8.75 acditional

Foa Required

€. Name and Addroess of Current Registered Agent

SCHUTTALUF, ERICH
1703 N. MAIN ST.
KISSIMMEE, FL 34744

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatm, yped or printed nme of regixteredt agent and (e f applcable (NOTE: Reglstored Agent signaiure required when reinstating) DATE
Flling Fee is $61.25 8. Etection Campaign Financing $5.00 may Be ‘
Due by May 1, 2008 Trust Funa Contribution. Added to Feos

10, OFFICEAS AND DIRECTORS

WiE PD

HAME SLOAN, DON

STREET ADDRESS | 2107 TOBAGO CIR.

vy -51-20 FT.MYERS, FL 33805

e D

NAME LETTELLEIR, JOE K

STREET ADRIESS | POB 750

Ciry-s1-29 LAND O'LAKES, FL 34839

TME &TD

NAME ROBERT, OHLWILER H

SIREET ADDRESS | 21626 SILVER BAY PLACE

Crvy-St-2p LAND O LAKES, FL 34837

e o

RAME CALLENDER, JOHN

STREET ADDRESS | 1301 RIVER PLACE BLVE, #2105

giry-St-2P JACKSONVILLE, FL 32207

e vD

NAME PRICE, BERVERLY

STREET ADDRESS | 14414 W WOOD DRIVE :

ciy-ST-20 PHOENIX, AZ B5029

Tmne PD

NAME SCHEINKOEN!G, JOE

SREET ADDRESS | 3333 RUSSET PL

ciy-s1-2p LAND O LAKES, FL 34633

indicated on

SIGNATURE: ~—_

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Ferida Stattes. | further certify that the information
is report or supplemnental report is true and accurate and that my signature shall have the same leg
of the corporation o the receiver of trustee empowered to execute this repor as required by Chapier 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmen

an address, with all other like empowered.

DAY W) ol

al eflect as if made under cath; that | am an officer or director

S B-K29-FYes |

WIGNATURE AND TYPED OR PRINTED NAME OF OFFICER DR

2/ 200%

Daylrna Phobe ¥




