2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000006671

1. Entity Name

VICTIMS' RIGHTS FUND, INC.

Malling Address

ST. JOHNS COUNTY SHERIFF'S OFFICE
4015 LEWIS SPEEDWAY
ST. AUGUSTINE, FL 32084

Printipal Place of Business

ST. JOHNS COUNTY SHERIFF'S OFFICE
4015 LEWIS SPEEDWAY
ST. AUGUSTINE. FL 32084
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4. FEI Number Applied For |
56-2297676 Not Applicable
i ; $8.75 Addttional
5. Certificate of Status Desired O Foo Required

6. Name and Addross of Current Roglstorod Agent

SIMPSON, MARK £
4015 LEWIS SPEEDWAY
ST. AUGUSTINE, FL 32084
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8. The above named entity submits this statamant for the purpose of changing its raglszered oiflce or registered agent, or both, in the State of Florida. 1 am famuliar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of raglsiersd sgant and til's | applicable

{NOTE: Rugistarad Agent signature required when reinstating) T OATE

9. Elsction Campaign Financing

Flling Foo Is $61.25
Due by May 1, 2008

Trust Fund Contribution.

$5.00 Moy Be .—

Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE
NAME

S
SIMPSON, MARK

amo.
-

STREET ADDRESS | 4015 LEWIS SPEEDWAY
CITy-S1-2P ST. AUGUSTINE, FL 32084

5,

TITLE PD

NAME HAZEL, MS. DONNA

STREET ADDRESS | 4015 LEWIS SPEEDWAY
CITy-ST-2P ST. AUGUSTINE, FL 32084
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CITy-gT1-2IP
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CITY-ST-2IP

Time
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STREET ADDRESS
Cry-sT-2IP
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12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Stalules { further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to executs this report as required By Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ (#1670 2657

changed, or on an allafW;ﬁ?ke empowered.
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EIGNATI.{IE AND TVPED OR PRINTED N}I{{IIGNING OFFICER OR DIRECTOR

Dul"

Deytime Phons #

—————



