. e FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
. ANNUAL REPORT . ecretary of State

DOCUMENT # N04000006730 04-27-2006 0211 037 7776123
1. Entity Name
THE 6 M COMPANY FOUNDATION, INC.
guu s
Principal Place of Businass Mailing Address :
6266 WHISPERING WAY 6266 WHISPERING WAY
ORLANDO, FL 32807 ORLANDO, FL 32807
i v R VARG
Suite, Apt. #, stc. Suite. Apt. #, alc. 04132006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Counry Zip Country 5. Cenificate of Stalus Desired O §8'75 Addltional
‘ee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Ragisterad Agent
Namg
MORALL-BEN— - - - e —e—e— —— — e -}
6266 WHISPERING WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL Zip Cods

8. The above named entily submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typad of prinlad name of ragisiered agent and bile il appicable (NQOTE: Registered Agent signatura required when reinglaling) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
e COB 3 pelele TILE [ Change [ Addition
NAME MORALL, BEN JR NAME
STREET ADORESS | 6266 WHISPERING WAY STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32807 CITY-ST-2IP
TILE P O peleta TITLE [ Change  [J Adcilion
NAME MORALL, DENIYA L NAME
STREET ADDRESS [ 6266 WHISPERING WAY STREET ADDRESS
CIvy-51-2IP ORLANDO, FL 32807 CITY-57-21P
THLE T 1 Delete AITLE O chenge  [J Addition
NAME MORALL, DORIS S HAME
STREET ADDRESS | 6266 WHISPERING WAY STREET ADDRESS
|_co-sT-ap ERL}\NDO. FL 32807 o CrTy-sT-7IP oo _ e
e S B Delete e ClChange  (Badition
K BLACKSTONE, LEON F N Mo ralf, Bent IE—
STREET ADDFESS | 530 COOL SPRINGS RD sweer wooress | €266 Wh 'S Fe,rv )i_j
omv-st-2P | BAINBRIDGE, GA 31717 ov-stmw Oy fhsgda, L o7
TIMLE [ Deiste TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-53-219
TITLE [ Deleig TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certily that the informaticn supplied with Lhis filing does nat qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is trug and accurate and that my signatura shall have the same legal effect as if mada under oath: that | am an officer or diractor
of the corporation or the receiver or trustes empowered [0 executs Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpgnt wnh an address, with all other like empowerad.

SIGNATUR oY)erall Doris S, /Mamz// éﬁé\s/ 26 ¥27-277-f9 00

SIGNATURE AND TYI’EDbR QINYED NAME OF 8IGNING OFFICER OR DIREGTOR Dale




