FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000001006 02-05-2008 90006 027 ****70.00

1. Entity Name

RAY BOLT FOUNDATION, INC.

P -

Principal Place of Business '. Mallmg Address \ 3

1201 SOUTH ORLANDO AVENUE H 4] 20: SOUTH ORLANDO AVENUE
SUITE 400 i ~SUITEt400 SRR LS
WINTER PARK, FL 32789, Us g-» WINTER'PARK; - US »" ::; 5 ;1, ,,l <
GIV{\.‘l\g—J--,'\I, Fra‘ = !::
e o )IIN\I!I\III!IIIIHI || IIIHIIHIIII\!I)IHII!
Suite, Apt. 4, elc. Suite, Apl. #, elc. 01292008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE) Number Applied For
20-2168245 Not Applicable
Zip Country Zip Counity 5. Cenificate of Status Desired W ?g.g?qlﬁ::;ﬂ;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-MOORE STERHENS-LOVELACE, PA e B P - - - - -
1201 SOUTH ORLANDO AVENUE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 400
WINTER PARK, FL 32789
City FL l Zip Code

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

SIGNATUHE A
oo Slgnau:e 1yPAd of printed name of registered agent and tike 1l applicable {NOTE: Regrster Age-l sighature required when renstaling} . P DATE T Yot
e FIlIng Fee is $81.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
s " Due by May 1, 2008 Trust Fund Contribution. ] Added 1o Fees Fiorlda Department of State
10. j OFFICERS AND DIRECTQRS - 1. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS N 10~
TE - 7 - CEOQO - - - O Detete TITLE [ Change [ Addition
e | MILLER, WILLIAM CEO NAME
STREET ADDRESS [ 1201 5. ORLANDO AVE, SUITE 400 STREET ADDRESS
CITy-57-21P WINTER PARK, FL 327897192 CiTY-ST-29
e CFO %] Detete e c¥vo Ochange  B&Addition
NAME ROBERTS, BREHON E CFO WAME Oroaac 9\'\ } A— = Sl Moo
STAEET ADDRESS | 1201 S. ORLANDO AVE, SUITE 400 STREET ADDRESS |} Bea Df\ \ e
omy-st-zP | WINTER PARK, FL 327897192 CTY-S1-2P | codd :n_k.,—u\ Qane. T D27 FY
TILE O pelete TITLE [change [ Addition
HAME - NAME
STHEET ATORESS [ STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ‘ O petere TILE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-81-21F CITY-ST-2P
TITLE O petete TITLE Clchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry- S1-7p : CITY-ST-2IP , I
R T Ooeket TmE b0 0 Crange - <[] Aadiion, |
NAME ~ R C ' NAME ) . i e '
STREETADORESS | = ° -” . - STREET ADORESS - . L
CITY-ST-Z1P - Nt i : - ciny-§1-2p . .

3 does not quality for the exemptions comained in Chapter 119, Flarida Statutes. | further certify that the information
rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
dwered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11t
s, with all other like empowered.

12. | hereby certify that Ihe informatioprsupplied wilk
indicated on this report or supplgmental repd
. bf the corperation or the recer :

changed or on an attachme
SIGNATURE® LT Zef
/llﬁNA‘I'URE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phona &

~




