%—9

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 08:00 Al

DOCUMENT # N02945

1. Entity Mame

THE STEVE SELF MEMORIAL SCHOLARSHIP FUND, INC.

Secretary of State

Principal Place of Business

P O BOX 2029
LAKE CITY, FL 32056

Mailing Address

P O BOX 2029
LAKE CITY, FL 32056

RN EVCE AR AR

02252008 No Chg-NP CR2E037 (4/086)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-2411126

Not Apphcable

0O $8.75 Aduitional

5. Certficate ol Status Desired :
Fee Required

6. Name and Address of Current Registerad Agent

LEIBFRIED, KEITHC.
326 WESTMORELAND
LIVE OAK, FL 32080

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signalure, typsu or printay name ol (egistered agent and litle | apphicable (NOTE Regisiares Agent signatirg raquired when reistating) DATE

8, Etection Campaxgn Financing

Filing Feo is $61.25 $5.00 may Be

Due by May 1, 2008 Trust Fund Centribution. Added to Feas
10, QFFICERS AND DIRECTORS
TILE D
NAME NEIL, IRENE
SIREETADCRESS | RT 1, BOX 411
Cy-ST-2P | LIVE QAK, FL
me [ _ UNO00349565
WME . | LEIBFRIED, KEITH C. (3421 08-R30026-008 B1,25

STREET ADDRESS | 326 WESTMORELAND AVE.
CTY-SI-2F | LIVE OAK, FL

TILE 8D

NAME SLAUGHTER, TINAF.
SIREET ADDRESS | 531 SUWANNEE AVENUE
CITY-ST- 2P LIVE QAK. FL

DO NOT WRITE

TITLE CD

NAME POSEY, STANLEY
STREET AODRESS | 971 PINEVIEW CIRCLE
CTy-ST-2F | | IVE OAK, FL '

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby cenify that Ihe information supplied with this filing does not quality for 1he exsmptions contained in Cnapter 119, Florida Statutes. | further certify that the information
:indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered (o gxkgeuta this report as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Biock 311

changed, or on an attgel T wit dr ith all -@ .
SIGNATURE: m@v Keith C. Leibfried 2/25/08

SIGNATURE AND TWFED OR PRINTED NAMBYIT SiGNING OFFICER OR DIREGTOR Dote

386-755-0600

Oaytime Phone #




