FILED
2ooe‘uo1'-l=on PROFIT CORPORATION Mar 29, 2006 8:00 am

"~ ANNUAL REPORT (AR) - Secretary of State

PngENT #No 9217 03-15-2006 90118 005 ****41 25
THE SADIE FOUNDATION, INC,
Principal Plage of Business Mailing Adaress
6680 GULF BOULEVARD 6680 GULF BOULEVARD b b U U ? b 'j J
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706
2.0. ,_ UL
Suite, Apl. 4. elc. Sute. Apt. #, eic, 15t MOORE CR2E037 (10/05)
Cily & 5 City & Stat il Applied For
v 2433822 Nt Aol
Zp Couniry Ze Country 5. Ceruticate of Status Desired ;] gesegesq agma’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registernd Agant
Name
ggBLOAESl%Sg(gLTLAEULEDHOWN Suest Address (P.Q. Box Numper is Not Acceptable)
ST. PETE'BﬁAQI_-I EL 33706
- ‘,‘ - City FL I Zip Code

8. The above nameg onanly suomus this stalement lor the purpose of changing s registered offica or registersd agent. or both, in the Slats of Florida. 1 am lamdiar waih, and accepl
the obligations of reglslemd agenl

- :
SIGNATURE %
Spmiure. ﬁp’oao'? tﬂi.‘h 1 Of tegpstared Jged anc e f pUsCOGIL INOTE ROQrIsnad Aguns winaiues 1o ug w? w1 UmsLng) OATC

T ™ T T %
e .a;'

FILE NOW.,’FEE |s ssus

9. Election Campaign Financing 35.0_0 May Be AR Make Check Payable to Ios
Due By May i, 2006 Teust Fund Contribution. O  Addedto Fess Florlda Departmem ot State' '_':__
I OFFtCEF!S AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10
nng P R O Detere mE {JcChange [ Adaition
NAME CHLAPOWS(I PATTI BROWN MAME
STReET aporess |B01 69TH STREET NORTH STREET ADDRESS
ory-s3-0p  |ST. PEFERSBURG FL 33710 CcY-Si-2P
TIE YP [ Desete TmE O cChange [ Addition
NAME BRADY, KELLY J NAME
STREET ADORESS [B47 69TH STREET NORTH STRIECT ADDRESS
CiTy-51-0F ST. PETERSBURG FL 33710 CITY-S1-2iF
me 1 . _ - - DOoax - I - Ocrangs [ addilios
NAME NARE
SIREET ADORESS STREET ADORESS
cnY- 5P Ciny-§1-21P
mE [ Detese e [ Crange [ Adaution
HAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST. TP CITY-$1-7P
TmE O vetete nng Ocrange [ Adcition
MAME NAME
SIREET ADGRESS STREET ADDRESS
CTY-S1-0p CITY.$F-2i8
inte O Detete i O Crange [ Addition
HAME HAME
STREET ADCRESS STREEY ADORESS
oY= 53-2P CITY-ST-2P

12. { hesebyy certity thal Ine information supplied with this tiing does not qualify tor the exemptions containea in Section 119, Plarida Slatules. | furiher certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have ihe same legal eflect as if made undar eath; that | am an officer or direcior
of the corporalion or { ceiver of lrusiee empowered 10 execule this report &s required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or &n an al’ac ent wilh an agdress, with aliather like empowered.
31 106 (21)367-18¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFYCER OR DMECTOR Daytne Prone »

SIGNATURE:




