FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000005677 09-13-2007 90001 033 ****61 25
1. Entity Name
THE KEN GRIFFEY SR. FOUNDATION, INC.
Principal Place of Business Mailing Addrass
1970 £ OSCEOLA PARKWAY 1970 E OSCEOLA PARKWAY
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 .\
e INEEAATA TR AR
Suite, Apt. #, etc. Suite, Apt. #. eic. 07102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4908872 Not Applicable
op Country Zip Country 5. Centificate of Status Desired a fg';fqﬁdr:dmnal
6. Name and Address of Current Rag ad Agent 7. Name and Address of New Registered Agent
Name
HUTTON, DERRICK
1970 E OSCEOLA PARKWAY Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL I Zip Code

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

SIGNATURE

Signature, typed o ponted name of regrstered agent and title f 200kcanie (NOTE: Regisiered Agenl signature required when reinstaling) DATE

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

Due by September 14, 2007 Trust Fund Coniribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 10
TIILE PD O Belete TILE i S] Change ] Addition
NAME GRIFFEY, KEN SR. NAME Griffey, Ken SR,
STREET ADDRESS | 1840 E OSCEOLA PARKWAY STREET ADORESS { |V b Oscecla Parhway
CITY-ST-2IP KISSIMMEE, FL 34743 t CITY-5T-21P Kissimrines, [0 33743 /
L D 1?] Derete T D O Change T Addiion
NAME LAWSON-GRIFFEY, VALARIE NAME Loughhin, fues
SIREET ADDRESS | 1940 E OSCEOLA PARKWAY STReeT ADDRESS | 19400 2 Osceola Pask
CITY-5T-2IP KISSIMMEE, FL 34743 / CITY-57-2IF Kissinneg, L3743 f
e D ] Detete e D O Change [ Agdition
NAME LEWIS, TENNYSON NAME Tare, Neil
STREET ADDRESS | 411 CHAMBERS STREET SIREET ADDRESS [ 19400 12 Dsecala Pa
GiFY -ST-2IP TRENTON, NJ 08609 CITY-ST-21P Kisstinmes, FLL 34745 i
AL O vekte e b O Crenge 1) Agotion
NAME NAME Foster. Georee
STREET ADDRESS STREETADORESS | 19300 1T Qscvola Parkway
CITY-ST-2IP CITY-ST-2IP Kissimmee, FL 34743 /
i O Delete e D Ol Change 1] Addiion
NAME NAME Griftey, Kep JR.
STREET ADDRESS smeerappress 1940 15 Qsceola Prkway
CITY-ST-2P CITY-ST-2IP Kissimmge, L 31743 !
TILE O pelete TITLE [} [J Change Nnmmun
NAME NAME i tulton., Dernck
STREET ADDRESS STREET ADDRESS |F9400 15 O)eenla Parkseay
CITY-ST-2IP CITY-S1-ZiP K is<iommee, FIL 34743

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplepneniaiyeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivegor tr, empowered ta executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachlmen ress, with all other like empowered.
?/ ¢ fo /

SIGNATURE: y
SIGNATURH AND TYPED OR PRINTED NAH# SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




