FILED

2006 NOT-FOR-PROFIT CORPORATION + F€b 09,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000005378 01-17-2006 90258 031 ****5] 25

1. Entty Name
SEALYHAMS FOREVER FOUNDATION, INC.

Principal Ptace of Business Maiting Address -
415 MOUNTAIN DR STE 3 . 415 MOUNTAIN DR STE 3 ) 88000937
DESTIN, FL 32543 DESTIN, FL 32541 o
s T
Sute. Apt. ¥, otc. Sute, Apt, @, 8ic, 01112008 Chﬂ-NP CR2EQG37 (11/05)
City & State City & State 4 NuTrer Appliad For
j\O - 3% 01 ‘H’ Not Appéicable
w Country i Canntry K Cotficato of Smua Dosised (1 $0-75 Addtioral
4. Name and Address of Current Regk d Agent 7. Nama and Address of New Registered Agant
Name

ANSLEY, ANDREA D
415 MOUNTAIN DR STE 3 Street Addrass (P.O. Box Number is Not Accapltable)

DESTIN, FL 32541
City FL l Zip Coda

B. The above named entity subrmits this stalemant for the purpose of changing its registared olfice or registered agant. or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registsred agen.

SIGNATURE
Shoraiise. iiwd 0 [rated rame of FagRIne1 agant and file ¢ apchcabie {HOTE Fegubiiad AQDN LTPIRES MayUled whah rerglalng] DAIE
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 M2y Be Make check paysble to
Ouo by May 1, 2008 Trust Fund Cortribution. O addedioFees Florida Department of State
10. OFFICERS AND DIRECTORS -~ N ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 10
mae - o T Delete _ e O Change (T Addition
RaME CARMANY, BARBARA NARE
STREF) ADORESS | P.O.BOX 78 STREEY ADDRESS
an-si-mw SHARON CENTER, OH 442740078 ar.51-2p
amne o O petere I O Change [ Addition
HASRE METZELTHIN, MARIANNE NAME
SIREEI ADDRESS | 5611 S WESTERN STREET ADDRESS
on-51-0 BROOKLINE, MO 65619 ofy-5t-ap
WILE [»} 3 Delter e O change ) Addition
RAME JORNSTON, MARIE NAME
STREET ADORESS | 5340 HOLMES RUN PIOAY #104 SIAEET ADORESS
aiy-si-¢ ALEXANDER, VA 22304 arn-si. pp
HRE D 3 Deleta e O Cange 17 Addition
NAME BROVWN, FRANDEL HAME
SIREET ADDAESS | 947 N CITADEL STREET ACORESS
onr-sk- CLOVIS, CA 936118493 Qar.si-ap
WILE [»] [3 Detets 1eE O Cange [ Addition
NAME MILLER, JERRY NAME
STRECY ADDRESS | 91 BAYWINDS DR STREET ADDRESS
oy -S1-2p BESTIN, FL 32541 CRY-SI- 0P
e [ Dekee nng ) O chnge {7 Addition
HAME RAME
SIREET ADDALSS STREET ADORESS
cny-Si- & Qir-5:- 2P

12. 1 hareby cestify that the information suppliad with this filing does nat qualily for the axemplions contained in Chapler 118, Fonda Statutes. 1 luither certily that the information
indicated on this report of supplamantal repon is true and aceurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or dirsctor
of the comorgtion or the Tece of trustes empowersd (o executs this report s raqured by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

, Of ON an atta . bLan addrecs, with all cther ike gmpowared.




