2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000008414

1. Entity Name . ﬁ v

THE RIES FQUNDATION, INC. “HED

Principal Place of Business Mailing Address 08 JUL l I AH ID: 5 i

2120 IAMMES ROAD 2120 JAMMES ROAD _FURETARY OF STATE

JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210 TALLAHASSEE, FLORIDA
07072008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR TV T
42-1643951 Not Appficable

5. Certificate of Status Desired gese';esqafgéﬁ"“al

6. Name and Address of Current Registered Agent

g:g)ETSHg @Jgé%g SIS??V% WEST DO NOT WRITE
JACKSONVILLE, FL 32246 IN THIS SPACE

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

SIGNATURE
Signahwae, typed or printed name of topistered agent and fitle il appbcabla. {NOTE: Hagistorod Agont cignaturo requirod wihen reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution, (I  Addedto Fees
10. OFFICERS AND DIRECTORS |
T 03/t fo5 %0037 0¥ T 720
NAME KIRKLAND, DEBORAH

SIREETABDRESS | 2120 JAMMES ROAD
GITY-ST-21P JACKSONVILLE, FL 32210

TMLE S

NAME GADEN, DARLENE

BYREET ADDRESS | 3203 AMY'S COURT

CHY-5E- 2P GREEN COVE SPRINGS, FL 32043

TILE T
NAME KIRKLAND, TULLIS C

STREET ADDRESS | 2120 JAMMES ROAD
CirY-51-7P JACKSONVILLE, FL 32210 D© NQT WRHTE

I IN THIS SPACE

O'BRIEN, JOHN
STREET ADDRESS | 751 JACKSON ROAD
CITY-§1-21P JACKSONVILLE, FL. 32225

THLE

NAME

STREET ADDRESS
CITY-§T- P

TITLE

NAME
STREET ADDRESS
CITY-ST-7IP

12. | heraby certily that the information supplied with this filindg does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or iha receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ Tl (Xt LD Tollic (. Kinklpord 7/afos  Aoy-7BLI67¥
o eb D Dutd”

INTELF NAME OF SIGNING OFFICER DR DIRECTOR Daytine Phone §




