2006 NOT-FOR-PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # N02945
1. Entity Name

THE STEVE SELF MEMORIAL SCHOLARSHIP FUND, INC.

May 01, 2006 08:00 Al
Secretary of State

Maifing Address

PO BOX 2029
LAKE CITY, FL 32056

Principai Place of Business

P 0 BOX 2029
LAKE CITY, FL 32056

DO NOT WRITE IN THIS SPACE

AN EEERAERAN

CR2EQ37 {1105)

AL

01182008 No Chg-NP

4, FEI Number Appliad For
50-2411126 Mot Applicable
o $8.75 additional
5. Cartificate of Stalus Desired O Fes Required

6, Name and Address of Current Registered Agent

LEIBFRIED, KEITH C.
326 WESTMORELAND
LIVE DAK, FL 32080

DO NOT WRITE
IN THIS SPACE

8. Tha above namead enfity submils this statemant for the purpose of changing iis registerad offica or registered agent, or bolh, In the State of Florida. | am famillar with, and accept

the ohligations of registered agent.

SIGNATURE
Signalute, {yped or prinled name of registered agont and titie if sppicable, {HOTE, Repistared Agent signature reqrired when reingtaiing} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, 0  Added ioFess HOMANI=ERS T4
NWR Lo [P ey el nd B
10. OFFICERS AND DIRECTORS B mene
TiTiE PD
NAME NEIL, iIRENE
STREET ADDRESS | RT 1, BOX 411
CITY-ST1-2P LIVE CAK, FL
TITLE D
NAME LEIBFRIED, KEITH C.
STREET ADDAESS | 326 WESTMORELAND AVE.
CY-ST-2p LIVE OAK, FL
THE 8D
NAME SLAUGHTER, TINAF.
STREET ADDRESS | 31 SUWANNEE AVENUE
CITy-57-21P LIVE OAK, FL D 0 N OT W RITE
TILE chb
NAME POSEY, STANLEY IN THIS SPACE
STREET ADDRESS § 971 PINEVIEW CIRCLE
Cry-57-21P LIVE QAK, FL
TLE
HAME
STREET ADDRESS
CIY-57-1IP
THLE '
NAME
STREET ADDRESS
CITY-5T-21P

12. | hereby certify tnat the information supplied with this fiting does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this Teport or supplernental report is true and aceurate and that my signature shiall have the sama fegal effect as if made under calh; that | am an officer or direglor
of the carporation or the recelver or trustee empowered to execute this repont as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachipent with an address, wII other like empowereg
- =

SIGNATURE In C

Drytirme fFhone ¥




