FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

ecretary of State

PEOCNU MENT # N06000004650 04-23-2007 90270 004 ****70.00
. Entity Name
CASSIDY CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Acdress &“‘J fav-
3620 SGUTH FLORIDA AVENUE 3020 SOUTH FLORIDA AVENUE B Sl
STE 101 STE 101 oo
LAKELAND, FL 33803 LAKELAND, FL 33803 e T
e —{ (RGO M

Suite, Apt. 4, eic Suite. Apt. # elc. 02272007 Chg-NP CRZE037 (12/06)

City & State City & State 4, FEI Mumriter Appied For

20-4876915 Not Applicable
“p Country Zp Counry 5. Certificate of Slatus Desired (] Eg qulﬁdmﬁm"a‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agenl
Name
BOYLES, WILLIAM A
301 E, PINE STREET Sueet Addiess {P.C. Box Number is Not Acceptable}
SUITE 1400
ORLANDO, FL 32801
;»_ Ciy FL I Zip Coce

8. The above named entity submils this statement lor the purpose of thanging its leglslered of'ice or registered agen:, or both, in the Slate of Florida. | am ‘amiliar with, and accep?
the obligations of regis:ered agent

.- b

SIGHATURE =

Signature. troad o urr:a'd name 3 reQiswred apond s kia Jrpolicabls. T (NQTE: Fragistaed Agent mpnattrs rEqursd when rensianr)
Filing Fee is $61.25 8. Etection Campaign Fnaning $5.00 MayBe
Due by May 1, 2007 “rust Funa Contibution. O Added lo Fees o
10, T OFFICERS AND DIRECTORS 1. ADDINONS/CHANGES 10 OFFICERS ANC DIRECTORS IN 10
TE FD [ etete WRE F_Cnam;e [ Aadition
NAMAE CASSIDY, ALBERT B NAE
SIREET ANORESS | BO20-BOWFH-RLORIDA SME. STE40—~ sweraoness | 260 ANE. K SW suite 00
Y-S2P | LAKELAND-PL 33803~ avsee | WICHEY Haven, EL 32080
TRE VD O peiete HIE ﬂcnange O Addition
MAME CASSIDY, STEVEN L MAME
SIREES AOORESS | -B3030-BOUTH-FLORIDAAYVE - STE- 10—~ swzromes | 260 AVe. K, Sw, Suité o
UTSP | LAKEEANDFL—S380% onv-st-ze | WOl Her \—b\leﬂ FL 2P0
TilE 3] O ceteie EE Ochange [ Acdition
NAME ADAMS, ROSERT J NAME
STREET A00AESS | 3020 SOUTH FLORIDA AVE. STE 104 STAEET ADDRESS
CEY-S1-7P LAKELAND, FL 33803 CrY-50-Ap
TiLE ) O tebee ME [Jchanga [ Adgision
NAMIE ADAMS, D. JOEL NAKIE
STREFT AJDRESS | 3020 SCUTH FLORIDA AVE. STE 101 STREET ADRESS
C7Y-51-2P LAKELAND, FL 33803 £y-81- 71
TiLE STD [ Celete TRLE mhange 3 Addition
NanE CHINOY, KEVIN A NAME .
SIREE? ADDALSS | 3026-SOUTH-PEORIDAAVE STETOT s | 260 AV, K, Ow, sate 1o
CY-Si-80 | BAKEEANS, PLYS803 civ-s- | WiHtev "{O\J eVl ﬁ/ BAEA0
TRE [ e TLE O change [ adeition
NAME NAME
STREEY ADDAESS STAEET ASDRESS
£rrY-57-29 CiY-51-2p

12. | hereby ceriify that the information supphed with this filing does rio! quality for the exemptiins contained in Chapier 119, Foride Statutes. ) further certify that the information
indicated un this report or supplemenial report is rue anc accurate and that my sigrature shatl have the sarme legal alfec! ax if rnade under vath; thai | em an officer or director
of the cotporation or the receiver of TustEe ¢MPowetes T cxeoule this repor} as requirey by Chapler 617, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or onan anachment with an a with al othet like empowerec.
SIGNATURE: cevinv  Cu NOY d/gfuor  NF 254l
’ SIGN OR ?m‘b’umz OF SIGNING OFFICER OR DIRECTOR Dere Cayine Prane #




2007 NOT-FOR-PROFIT CORPORATION
REPORT

DOCUM

1. Entity Name

# N06000004650

ATTACHHg

CASSIDY CHARITABLE FOUNDAT NC.

Principal Place of Business Mailing Address

3020 SOUTH FLORIDA AVENUE 3020 SOUTH FLORIDA AVENUE
STE 101 STE101

LAKELAND, FL 33803 LAKELAND, FL 33803

' HODTT8AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2 50 Avenue Kl, SV Sonme_

Suite, ApL. #, otc. Suite, Apl. #, &tc. 02062007  Chg-NP CR2EQ37 (12/06
Snite 103 o (12/06)

Gity & State City & State 4. FEI Nummber Applied For

N -

Lo Howve ) FL Q0-4H4877 020 Not Applicable
z'p"-bg 0 Icfg A 2o Country 5. Cenificate of Status Desied ~ [J gg'zesq;f:d‘““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
BOYLES, WILLIAM A
301 E. PINE STREET Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 1400
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typad or prinied name of registered agent and e 1 appicable (NOTE" Regstered Agent signalure reguired when renstating DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Daepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE PD [ Delete e ;xj\Change [] Addition
NAME CASSIDY, ALBERT B HAME
STREET ADORESS | 3020 SOUTH FLORIDA AVE. STE 101 steerapoiess | 52 SO Prverune K SIJJ Stan '\—Q. 03
arv-51-2° | LAKELAND, FL 33803 ouTY-sT- 2P \ AN e eru en, = =3
TLE vD 1 Delste THLE R\Change [J Addition
NAME CASSIDY, STEVEN L NAME
SIREET ADORESS | 3020 SOUTH FLORIDA AVE. STE 101 seeonness | S O Aven L\/\ SW- <Uucte 103
om-s1-2P | LAKELAND, FL 33803 orestze VA Y ke — By /e a, =1 =3RED
TITLE D O Delete TITLE [T change ] Addition
NAME ADAMS, ROBERT J NAME
SIREET ADDRESS | 3020 SOUTH FLORIDA AVE. STE 101 STREET ADORESS
CITY-$T-21P LAKELAND, FL 33803 CIY-ST-2P
TTLE [n} [ Detete TITLE 1 Change  [] Acdition
NAME ADAMS, D. JOEL NAME
STREET ADORESS | 3020 SOUTH FLORIDA AVE. STE 101 STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33803 CITY-§T1-2IP
TME STD [ pelete TILE ﬂcnange I:I Addition
NAME CHINOY, KEVIN A NAME
STREET ADDRESS | 3020 SOUTH FLORIDA AVE. STE 101 s omess | RSO Avenue K SW- Sute
on-sT-2F | LAKELAND, FL 33803 CIrY.ST-21P V) iyt — Hd\ IP\/\ FL/ 338670
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this illlng does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental reparLig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P v_verad to executa this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 ¢ 8lock 11 if
po d

IE OFFICER OR DIRECTOR Date DOaylame Phone #

”~




