2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000002723

1. Entity Name
EMORY L. BENNETT FOUNDATION, INC.

Mailing Address
PO BOX 560803

Principal Place of Business

PO BOX 560803
ROCKLEDGE, FL 32956-0803

ROCKLEDGE, FL 32956-0803

FILED
Apr 21, 2008 08:00 Al
Secretary of State

1 T

. 01132008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P AppTdFo
56-2299750 Not Applicable
8. Cerlificate of Status Desived ] gg;in|
6. Name and Address of Current Reglstered Agent
BENNETT, MICHAEL E
43 PATRICK LANE Do NOT WRITE
ROCKLEDGE, FL 32855 I N TH IS S PAC E
8. The above named entity submits this statement for the purposs of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. :
SIGNATURE
Signature, Typed of primed nama of regisioned agunt and Hike i apphcable. (NOTE: Rogletored Agent signanice required when restating) DATE
Filing Fee is $61.2% 9. Election Campaign Financing $5.00 may Be UE_":”:'UDE]D?EZ\'I I o
Due by May 1, 2008 Trust Fund Contribution. Added to Fees 05/06/03-80004-003 &1.25
10. QFFICERS AND DIRECTORS
TME DC
NAME BENNETT, JOHN M
STREETADDRESS | ONE SOUTH PALMWAY
CrTy-St-2p ROCKLEDGE, FL 329552841
TMLE DP
NAME BENNETT, MICHAEL E
STREET ADDRESS 7 43 PATRICK LANE
Ciry-5T-29 ROCKLEDGE, FL 32955
TILE DT
NAME BENNETT, JOHN MICHAEL
STREET ADDRESS | 12 BURLINGTON AVE
CIY-S7-2IP ROCKLEDGE, FL 329552908 DO N OT WRITE
TMLE DS
e D NDREA, JONATHAN IN THIS SPACE
STREET ADDRESS | 737 WHITE PINE AVENUE
CITY-§T- 2P ROCKLEDGE, FI. 32955
TITLE
NAME
STREET ADDRESS
CITY-5T-2P
TILE
NAME
STREET ADDRESS
CIFY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated 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 receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATuRE%_ﬁ_MMM eASUrEr Y1 —2008 32/-452-Cloty
BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dats Daytime Phone #

rs



