- - FILED

o . Jun 30,2006 8:00 am
008 N RUAC ko oMM T “Secretary of State

p 05-02-2006 90235 020 ****5]1 .25
DOCUMENT # N05000012254
1. Entily Name
HANNEFORD FOUNDATION, INC.
Pringipal Place of Busingss Maiing Address
2250 GULF GATE DRIVE 2250 GULF GATE ORIVE
SUITE A SUMTE A 6602111
SARASOTA, FL 34231 SARASOTA, FL 34231
S Ta— R SR AP OEA
Suite, Apt. #, ato. Suite, ApL. ¥, eic. 04272006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Appiied For
B 1.0-'3706 17‘7 Not Appiicable
Zn Couetry Zip Countey 8. Cenificale of Status Desired [ 22;3: 3:’::‘““"
8. Name and Address of Cunrent Reglstersd Agont 7. Namas and Address of New Rag!stared Agent
Name
MERCURIO, JOHN J -
713 S. ORANGE AVE. Straet Adaress (P.O. Box Number i Not Acceptable}
SARASOTA, FL 34236
City FL ’ 2ip Code

8. Tne above named entity,su

 sbymits this stalement for the purpose of changing its registered office or registared agent, of both, in the State of Flarida. ). am familiar with, and accep!
the obligations ol registery

ent,

SIGMATURE
Sigrabe, oad o pn o #0wrn anch ity I {MHOTE; flaghinid AQINY SRS reGuined whan riinaLasngG) OATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make chaeck payabils to
Oue by May 1, 2008 Trust Fund Contribution. O  Addedto Foss Fiorida Department of State
10. OFFICERS AND DIRECTORS 9t ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 16
me P [ Dakets 113 O ctange [ Addltion
NAME HANNEFQRD, GERTRUDE NAME
STAEET ADDRESS | 2250 GULF GATE DRIVE, SUITE A STREEF ADDRESS
ahr-sT-0F | SARASOTA, FL 34231 (enve-51-20
me VP 3 Delets me Ot [ Addiion
HAME HANSON, DWIGHT RAME
STREEY ADDRESS | 2250 GULF GATE DRIVE, SUITE A STREET ADDRESS
CiTy-57-2p SARASOTA, FL 34231 $ITr-ST- 2P
TmE S O peere INE Ocrangs [ addilion
NAME HANNEFORD-CHAPAY, NELLIE HAME
STREEY ADDRESS | 2250 GULF GATE DRIVE, SUITE A STREEY ADDRESS
Cify-5T-2P SARASOTA, FL 34231 CIFY-5T. @
~TME- [ peiete TILE — [Crange - Asdition
WAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-§1-29 GTY-SF. 2P
THE 7 patets e [ Crange [T Addition
NABE NAE
STREET ADDRESS STREED ADORESS
ory-sT.2P Gry-s1-20
LE O petete TMLE O cCrange [ Adcition
NAME NUE
Ciry-3T-2P CHTY-51-2

12. ¢ heraby certify that the information supplied with this liling does not qualdy for 1he @xemplions contaned in Chapter 119, Flerida Siatutes, | lurther certidy that the information
indicataa on 1his-report ar supplementat report is troe and accurate and that my sighature shall have the same |ega) aflect as if made under oath: thal | am an officer or director
of tha corporation or e faceiver of trustae empoFad to execute this report as raGuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

W

£hanged. o on an attachman! with an address, Fs other like empowereo. 7 / 1‘7 / ¥y 6 q-, ‘., 4 §3’ ‘l.S’J‘S
T Ome Oaytire

SIGNATURE: ) -
HGNA’

w LMD TYPED OR ARMNTED MAME OF SIGNING OFFCER ON DIRECTOR

Prcrs &




