2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000007824

FILED

May 21, 2008 08:00 AN
Secretary of State

1. Entity Name

PREUSS FAMILY FOUNDATION, INC.

Mailing Address

3707 RICHMOND STREET
JACKSONVILLE, FL. 32205

Principal Place of Business

3707 RICHMOND STREET
JACKSONVILLE, FL 32205

VT RNEARAOAR VAW

05192008 No Chg-NP CR2E037 (4/086)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied Fer
20-3450245 ot Applicable
58.75 Additional

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Rogistered Agent

PREUSS, JEFFREY J
3707 RICHMOND STREET
JACKSONVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

8. .The above named enlily submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligat}ons of registered agent,

SIGNATURE =

" Signature. lyped of prinied nama of ragistered agent and fitle « mpplicable

(NOTE: Regisiered Agenl signatura required when reinstating} DATE

b o .
T .Flling Fee Is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS

TILE )

NAME PREUSS, JEFFERY J UGGQT‘MBEISES

e A0S | 3707 RIGHMOND STREET 08/04/02~00053-011 &1, 25
Ciry-§1-21P JACKSONVILLE, FL 32205

TIME D

NAME PREUSS, MICHELLE R

STREET ADORESS { 3707 RICHMOND STREET

CITY-57-2IP JACKSONVILLE, FL 32205

TITLE D

NAME SHIVELY, DOROTHY .

SIREET ADDRESS | 8 EAST GOLDEN EAGLE

CiTy-S7-21P SANTAFE, NM 87506 DO NOT WRITE

TITLE

e IN THIS SPACE

STREET ADDRESS

CITY-ST-7P

e - LI LR
NAME . ' ' : . i
$TREET ADDRESS | ... I . LV At
OITY-$7-2P . _ o ' YA
TILE g e .

NANE

STREET ADDRESS | |

CITY-§T- 2P

| _ b tis filing does not quaiify for the exemptions contained in Chapter 118, Fiorida Statutes | further cartify thal the information
indicated on this rapor or supplemental report e and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge efh red 10 execula this repert 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 a?s? wi ‘ all olher like empowered.
N 5/:7/95 Y- 4F3 -G 0

r X' NN
Ciie Daylime Phone #

12. | hereby certify that the infermaten supplied wit

SIGNATURE: !

SIGNATURE ANB“FY#F?(?TFR@ED NAME OF S8IGNING OFFICER OR DIRECTOR

[V




