2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

[ ]
M 2007 8:00 am
DOCUMENT # N04000009450 ay 1 8’ y a
1. Endly Name Secretary of State
EDDIE GENE"SMﬁrH SR. FOUNDATION, INC. 05-18-2007 90023 049 ****g]1 .25
Principal Place of Business Maiting Address
410 QAK ST 410 QAK ST .
e INSVEHNESS o | | ”"Hm |" "m MN "W"W II““"""W'W mlmw "'"" |l ‘II’
. U
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slate City & State 4, FEI Number Applied For
20-1679665 Not Appiicable
Zp Country Zip Country 5. Certificale of Stalus Desired ' ?i.g?q&:j:&tqonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SM|TH, DARRELL W Skreet Address (P.0. Box Number is Not Acceplable)
410 QAK ST
INVERNESS FL 34452
City FL Zip Code

8. The above named entily submils this slatement lor the purpoase of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislarac agent.

SIGNATURE
Signalurg, yped of prnleg name o regisiered agen! ana tile ¢ apnicaoie. (NOTE: Regsicred Agenl signalure requirec when reinstating} DATE
. '_,', F“.E NOW FEE |S $61,25 ’ 8. Election Campaign Financing $5.00 May Be . Make Check Paya“ble to
: Due By May 1 2007 - B Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OléFlCEF!IS AND DIHE&TORS IN 10
i PV T Delele e Pv FThane £ Audition
HAME SMITH, DARRELL W NAME Seith Derrel w.
STREET ADDRESS | 410 QAK ST SIRELIADDRESS 4 6 g (, N, Prak ,0,,,,/,,7 Y
GIY-S1-27 | INVERNESS FL 34450 CY-SIP |Rever h.; 4ot , FL O I44LS _
e sTD [ pelete it STD mngc [ Addition
HAME SISI-SMITH, CARLA M NAME S8 = Smrtl, A qu b m
ﬁmm‘ ]ADD?ESS 410 QAK ST rs‘mrf,: ADE[}FESS Yerl, M. 2~ 7Yy
CIY-$1-A7 L INVERNESS FL 34450 e s 1R s e Ll Hr H_; _ Ft 3q y (,f |
it ) 3 Delele i / (] change  [J Addilion
NAME HUMMELL, JUDY NAME
SIRECTADDRAESS | 13307 LAKE GEORGE PL SIRH I ADDRESS
CITY- S1-2IP TAMPA FL 33818-3225 CITY-ST1-2IP
HINE D . O Deete Ty [0 Chaange [ Aadition
NAME GUTH, BRAD NAMI
STREET ADDAESS 5972 E CLOVIS CT SIRITT ADDRESS
G S-AP | INVERNESS FL 34452 G- St AP
e D 3 Delete s O change [ Addition
NAME SUTTEN, JAMES NAML
STREET ADDRESS | 605 HIGHLANDS AVE STRETADDRISS
CHY-ST- 21 INVERNESS FL 34451 CHY $1-71P
TTELE [ Delete Tiie [J Change [ Addition
NAME NAME .
SIREE | ADDFEF 55 STRLETANDRESS
CITY-ST-71P CITY-S1-71P

12. | hereby cerlify thal tha information supplied wih this filing doeos nol qgualify for the exemplions contained in Seclion 119, Florida Statules. | further cerlify thal the information
indicaled on this report ™ supplemental reporl is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an officer or director
of the corporation or the rgiver or trustee ampowered to oxecute Lhis regorl as required by Chapter 617, Florida Slalules; and thal my name appears in Block 10 or Block 11
it changed, or on an allachmegnl with an address, with all other like empgiered.

SIGNATURE:

Vit "4 2007(35272%_‘7::2

SIGNATURE AND TYPED OR PRINTED NAME OF 585NING OFFICER OR DIRECTOR [ Daie Daynme Fhona #




