2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 15, 2006 08:00 AN

DOCUMENT # N02000008650

4. Entity Name

GIVEYSOMETHING BACK INTERNATIONAL
FOUNDATION, INC.

Secretary of State

Maiing Address

1548 CARIBBEAN DRIVE
SARASOTA, FL 34231 US

Principal Place of Busingss

1548 CARIBBEAN DRIVE
SARASOTA, FL 34231-- US
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CR2E037 (4/06)

05012006 No Chg-NP

4. FEI Number Appled For
30-0125384 Mot Applicable
$8.75 Adcitional

8. Certificate of Status Desired O

6. Name and Address of Current Registered Agent Yoty

EZZELL, ANDREW T o
1548 CARIBBEAN DRIVE
SARASOTA, FL 34231
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8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regjsteed agent.

74
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SIGNATURE

Signare, Tyl o peirted name ol g auer?a’n!l wile 1l applicable

{NOTE: Aegisiered Agenl signaluie requirtd when reinstating)

DATE

Filing Fee i 5.$61.25 )
Due by Septgmber 6, 2006
P

9. Election Campaign Financing
Trust Fund Contribution.

UROa00sET 224

]
Faly a8 N
$5.00 may 8o [E/15/0R-R0002-015 £1.25

Added to Fees

10. “——©FFICERS AND DIRECTORS

TLE c oL ’ ’ '

RAME PATRICK-EZZELL, JOANN T .

STREET ADDRESS | 1548 CARIBBEAN DR. L ot .

CTCSEIP | SARASOTA, FL 34231 " s '

TinE ST T . '

NAVE EZZELL, ANDREW R !

STREET ADORESS | 1548 CARIBBEAN DR. ~ ,

CTY-S1- 2P | SARASOTA, FL 34231 . : .

TIILE D

NAME NARDONE, DR. MARIA R - . T '

STREET ADDRESS | 211 WEST 56TH ST., STE 36A ' :

CTY-ST-2P | NEW YORK, NY 10019 U S Do NOT WRITE
. [ < . . 5 B N H

TITLE D 4 -

NAME WALTON, JERRY £ Coe L IN THIS SPACE ' !

SIREET ADCAESS | 613 CHARLESTOWN DR, ' e : ‘ ¥

CY-S1-70 | VIRGINIA BEACH, VA 23462

TITLE D W [

RAME FOYO, GEORGE 4

STREET ADOAESS | 430 GRAND BAY DR # 201 W ; .

Giv-51-20 | KEY BISCAYNE, FL 33149

TITLE o - v v LAt L, ’ '

N .o G m e R R Pt _ :

STREET ADDRESS - : B : N
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12, | nersby certity that the information supplied witn this filing does not gualily tor the exemptions contained in Chaper 119, Florida Stawtes | further certity that the information
incicated 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 recewer or trustee empowered 10 execute Mis report as required by Chapter 617, Floridza Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wi address, with all other Iike empowered.
-
SIGNATURE: 62 Pres 2 /-206

FY) P2 ~DER E

SIGNATURE AND TYPED OR PRI yus of sGNING OFFICER BR DIRECTOR

Data Daylime Prore ¥




