- FILED
2008 NOTANNUAL REPORT 'O Apr 24,2006 8:00 am

DOCUMENT # N05000003187 ecretary of State
1. Entity Name YR 35 o4 3K oK
GHOLSON FAMILY FOUNDATION, INC. 04-24-2006 90431 018 *#7761.25
Principal Ptace of Business Mailing Address
168 LOCUST DR 108 LOCUST DR
BRANDON, FL 33511 BRANDON, FL 33511
2. Principal Ptace of Business 3. Mailing Address | |I|m|' Iu “ll' Ilm II"I “m HIII “m Il[" Nll {[II‘ HIII IIIHH I| |“]
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072006 Chg-NP CR2EQ3T (1 ”05)
City & State City & State . FEI Number Applied For
2 0- 2 57 ‘f ‘-’f 2 .3 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] Eggimmm'
8. Name and Address of Current Registered Agont 7. Nama and Address of New Registerad Agent
Name
COSTELLO, ERIC
108 LOCUST DR Street Address {P.C. Box Number is Not Acceplable)}
BRANDON, FL 33511
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgneture, typed or printad name of ragisiered agent and Lile d applicabia. (NOTL: Registered Agon signatuce required when rensiatng) DATE
ang Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check paysable to
'-~ ’ p“e by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. 'v,- QFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TMLE , DO change [ Addition
NAME GHOLSON, SHEILA NAME
STREET ADDRESS | 2271 DARTMOUTH STREET ADDRESS
CY-$7-2P PALO ALTO, CA 94306 CITY-ST-2P
e 10 1 pelete TMLE [Jchange [ Addition
NAME COSTELLO, SHERYL L NAME
STREET ADDRESS | 108 LOCUST DR STREET ADDRESS
CITY-51-2P BRANDON, FL. 33511 CITY-ST-2P
me sD O pelete TME D Ghange  [J Andition
RAME COSTELLO, ERIC NAME
STREET ADDRESS | 108 LOCUST DR STREET ADDRESS
CITY-5T-2P BRANDON, FL 33511 CITY-ST-2IP
TME 1 Detete TMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-2P
TmE : ] Dewte TILE ] Change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITV-S$T-2P
TTLE [ elete TMLE B Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CATY- ST ZIP

12. | hereby certify that the information supplied with this ﬁ!m does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this teporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empow
é LR1C CoSTEUS 413 /oe  B/3-48¥-5059

SIGNATURE:
mmmmmmmmwmmmmm "Date DCeytimo Phone ¢




