2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000007392

1. Entity Name®. « *
SDSBS GIVING B.A.C.K., INC.

Apr 09, 2008 08:00 A
Secretary of State

Mailing Address

2139 PALM BEACH LAKES BLVD
WEST PALM BEACH, FL 33409

Principal Place of Business

2139 PALM BEACH LAKES BLVD
WEST PALM BEACH, FL 33409

DO NOT WRITE IN THIS SPACE

LT

03122008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
$8.75 Additional

5, Certificate of Status Desirad O Fes Roguired

6. Name and Addrass of Current Registored Agent

BRIGGS, LAURIE J
2139 PALM BEACH LAKES BLVD
WEST PALM BEACH, FL 33409

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or bolh, in the State of Flonda, | am famitar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature typed or pronted nama of ragistered agent and ile | apphcable

(NOTE Registerad Agunt $ignature required whan temsiatng) DATE

Flling Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution,

9. Election Campaign Firancing

$5.00 way B LNRTReRan
y W G S I d o D S e b e . oy
$5.00mayme | [,/ NIS-EOMHZ-021 61,35

10. OFFICERS AND DIRECTORS

TILE SEC

NAME HERNANDEZ, JANET

STREETADDRESS | 2139 PALM BEACH LAKES BLVD
CITY-$T-21P WEST PALM BEACH, FL 33409

TINLE VTR

NAME PITTS, DAWN

STREET ADDRESS | 2139 PALM BEACH LAKES BLVD
oy-57-7IP WEST PALM BEACH, FL 33409

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
GITY-S1-7IP

TILE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

i

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as f made under oath, that | am an officer or director
of the corporation or the receiver of lrusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes. and that my nama appears in Block 3G or Block 11 if

changed, ¢r on an altachment with an acdress, with all other like empowered.

SIGNATURE:

P e R 1adg

Ly

W abig Su) bgh bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIKGNING OFFICER OR DIRECTOR

Dais Dayime Phons #




