2008 NOT-:S'IEEI,’KE;EP(&%PORATION Ma OE 1%0%18) 8:00 am

Secretary of State
DOCUMENT # N0O5000002698
1, Entity Narne 05-01-2008 90187 048 ****5]1 .25
THE FRED MCCRARY FOUNDATION, INC.
Principal Place of Business Mailing Addrass
13372 GOLF POINTE DRIVE 13372 GOLF POINTE DRIVE
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, Fi. 33953
T TR 0
Suite, Apt. #, eic, Suite, Apl. #. alc. 03102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEE Numbear Applisd For
18-1735234 Not Applicable
Zip Country Zp Country 8. Certllicate of Status Desired O E.B.;fq\mm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
STANLEY, JOHNF
13372 GOLF POINTE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
PORT CHARLOTTE, FL 33953
City FL I Zip Code

8. The above namad entlty subfhits this statement for the purpoze of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigewtture, typad or printad name ol regisiared agent and e I applicabis. (NOQTE: Regr Agant gi guingd whan e DATE
Flling Foo Is $61.28 9. Election Campaign Financing $5.00 May 8o Mzke check payabts to
Duo by May 1, 2008 Trust Fund Contribution. { Addad to Fees Florida Department of State
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINLE PD O Deteta TILE Ol crange [ Agdition
NAME MCCRARY, FRED NAME ‘
STREET ADDRESS | 134 GRAND AVE STHEET ADORESS
CITY-ST-21P CANTON, GA 30115 CITY-5T-.2P
mE 8D ] Delete ME Ul Change [T Addition
NAME STANLEY, JOHN F NAME
STREET ADDRESS | 13572 GOLF POINT DR STREET ADORESS
Ciry-S1-0P NAPLES, FL 34103 emy-§1-2P
me VP - O pstete T O Change ] Addilion
MAME MCDONALD. mmeﬁg)ﬂ TRIEK HAME
STREET ADDRESS | 4000 GOODLAKE RD STREET ADDRESS
cy-s3-2F | NAPLES, FL 34103 CITY-51-DP
TITE D [ Detete TITLE Ol crange [ Addition
NAME SMITH, TOMMY NAME
SIREET ADORESS | 28601 14TH ST N STREET ADDRESS
CITY-ST-7P NAPLES, FL. 34103 CITY-ST-2P
mE 3 pelsta TILE [ crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciry-St-ap oY-§T-2P
WITLE [ petete Tme O Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIrY-ST- 2P CITY-ST-2P

12. | hereby centity that the information aupplied with this liling does not qualily for the exemptions conteined in Chepter 118, Florlda Stetutes. | further certity that the information
indicated on this rapon or suppiemen:al repart is true an accumte and that my signature shall have the samae legal effect as if made under cath; that | am en officer or direcior
of the corporation or the receiver ampowared to ax apor as required by Chepter 817, Fiodda Statutes; and that my names appears in Blogk 10 or Biock 11 1
l o

Ghenged. or on an BRaChmenLein an acirass. wiin &) ot . Z-//%/M/ 4‘// &;? $107

S'GNATURE: lnmmun{hfrnno«mummmmmmnmmymu Daytime Prione 8




