—— —

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEO“CNUMENT # N05000006074 Mar 02, 2007 08:00 A
. Enlity Name
Secretary of State
REGION 12 MARGARET SHUEY EDUCATIONAL TRUST
FUND, INC.
Principal Place of Business ’ Mailing Addross
2075 HAASROAD, *"° ' - 2075 HAAS ROAD : o Co
T ) o - ”ll“m I" ||m |””||w ||”’||”’ Ilm IIHI IM "m ’II“ IJI“" I‘ ‘"’ |
2. Principal Place of Business - No PC. Box # 3. Mailng Addross
Suile, Apt. #, ele. Suite, Apl. #, cic. 1st MOORE CR2E037 (10/06)
Cily & Slate City & State 4, FE! Number Applied For
22-3915753 Not Applicable
Zip Country Zip Country . $8.75 addtional
8. Cerldicalo oi Stalus Desired (| Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
] J _—— . Name . _ - -
CORPORATION COMPANY OF ORLANDO Slreet Addraess (P.Q. Box Number is Not Acceplabie)
300 S. ORANGE AVE., STE. 1000 (SXR)
ORLANDO FL 32801-3373
Ciy FL Zip Code
8. The abovao namad enlity submils this slatement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
Iho obligations of registerod agont.
SIGNATURE
.o - Signalurg, lyped of prnted name o registared agenl and e | sppleable, {NOTE: Regisiered Agent mignatura requirad when rewnstaung} DATE
B A R o B Ty R T AR
. %, FILE NOW:-FEE IS $61.25 . 9. Eleclion Campaign Financing $5.00 MayBe | 1" 'Make‘Chéck Payable to: "/ * .
-, .Due By May 1, 2007 . " 7| TrustFund Contibulion. Added to Fees _ . Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ pelete TE [ Change (] Addilion
HAML WOLFE, ERIC NAME
SIRTTANDRESs | P.O. BOX 1223 STREET ADDRESS [ONNNES4 335
CIY-s1-7F | APOPKA FL 32704 CITY-S1- 2P DAL 30730055010 £, 25
TITLE D 71 Dalete TITLE (O change [ Adadtion |
NAME BUTLER, CECEL A. NAME -
SIREET ADORISS | 440 DEVIN DR. STREET ADDRESS
CITY-ST-2IP WHITE QAK NC 28399 CIFY-ST-2iP
i D ) [C] pelele TLE [ change [ Addition
N | GALOVIC, FRANK o ) e ’ ’ T
STRELT ADDRESS | 8714 HOLLOW SPRINGS RD. SIREET ADDRESS ’ :
Cire-s1-21p BRADEYVILLE TN 37026 CirY-st-2p
TITE ] pelate TILE {0 change  [T] Addilion
HAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-SI1-2IP 3 " CITY-ST-7IP
me O pelere 1ME [ change [ Aadition
NAME NAME
STREET ADDRESS STREETADDRESS
CIFY-St-719 CITY-SI-ZIP
e I Delete TIILE [C] Change (] Addilion
NAML NAMLC
SIATET ADDRESS STREET ADDRESS
CITY-S1-{IP CIIY-s1-2ip
12. | heroby certify that the informalion suppliod with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. § furthor corttify that the informalion
indicatad on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustea empowered 10 executa this repart as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changaed, or on an attachi t with an address, wilh all other like empowered.
N = /21 / :
SIGNATURE: A 2[21 for Y07 FH0- Feoo
™K. M™ealrrmm D o

AIAMATHIOE A MED TVDER A BEmiTER MAME ME CUARMA AFE1AED 0 R BEEtaD



