] 3

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— . Apr 10,2007 08:00 A

DOCUMENT # N04000008414 :
e e Secretary of State
THE RIES FOUNDATION, INC.
Principal Place of Business Malling Address
2120 JAMMES ROAD 2120 JAMMES ROAD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
02242007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
42-1643951 Not Applicable
5. Certificate of Status Deslred ‘Q‘ ?g‘;zm“m‘a'

6. Name and Address of Current Registersd Agent

HAYES, DENNIS E ESDQ.
2320 THE WOODS DRIVE WEST Do NOT WRlTE
JACKSONVILLE, FL 32246 IN THls SPACE

8. The above named entity submits this statement for the purpose of changing Its reglistered office of registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipridurs, typed Ut prres s o Tegsiered agem And 1iw i appheanie. [NOTE. Rag starad Ageni s.gnatura raquired whar reinktating) DATE
Filing Fee is $61.25 9. Elgction Campaign Firansing $5.00 May Ba
Due by May 1, 2007 Trust Fund Contribution, O Added to Faes
10. QOFFICERS AND DIRECTORS
e PD ’
NAME KIRKLAND, DEBCRAH
STREET ADDRESS | 2120 JAMMES ROAD
CiPy-51-20 JACKSONVILLE, FL 32210 - LN [“]jE; 553',5‘.!3 ) o
me s na/1a/07-20017-012 T, U
NAME GADEN, DARLENE )

STREET ADDRESS | 3203 AMY'S COURT
CITY-ST-7P GREEN COVE SPRINGS, FL 32043 -

TILE T
NAME KIRKLAND, TULLISC

STREET ADDRESS | 2120 JAMMES ROAD
ciry-S1-28 JACKSONVILLE, FL 32210 Do NOT WRlTE

- D IN THIS SPACE

HAME C'BRIEN, JOHN
STREET ADDRESS | 751 JACKSON ROAD
Ciry-§7-21P JACKSCONVILLE, FL 32225

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and aceurate and that my signaturé shalt have the same tegal effect as If made under cath; that ¢ am an officer or director
of the corporation of the receiver or trustee empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed, or on an attachment with an eddress, with all other like empowarad.

SIGNATURE: 2l ¢ Mlolduad TlbLILALD )y fow-apt-uzy




