ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
May 02, 2007 8:00 am

DOCUMENT #N06000011640

1. Entity Name
FTS FOUNDATION, INC.

Secretary of State

05-02-2007 90327 001 ***122.50

Principal Place of Business
162 W. BURGESS RD.
PENSACOLA, FL 32503

Mailing Address
162 W. BURGESS RD.
PENSACOLA, FL 32503

66012722

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

ARG A ER

Suite, Apt. #, etc. Suite, Apt. #, etc.

04192007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FE| Number C . Applied For
20 - 5—3\‘3 ? 7 9 3 Not Applicable
Zip Country Zip Country o $8.75 additonal
5. Certificate of Status Desired a Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglisterad Agent
Name
LANGHAM, DARICE
162 W. BURGESS RD. Street Address (P.0. Bax Number is Not Acceptable)
PENSACOLA, FL 32503
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnaiure, typed o prrved name of reg sterad ageni and trie if apricabi.

(NGTE: Ragstenad Agent signature requited whan renstating}

DATE

Filing Fee is $61.29
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME [ belese TINLE CEO - CHAIRMAN [COchange  [X] Addition

NAME NAME RONY THOMAS

STREET ADDRESS STREETADDRESS (1864 CONCERT DRIVE

CITY-ST-2IP cry-s1-zZP - [VIRGINIA BEACH, VA 23453

TiTLE [ pelete TITLE SECRETARY [ Change  [X] Addifion

NAME NAME GORDON BERKSTRESSER

STREET ADDRESS STREET ADCRESS | 1864 CONCERT DRIVE

CITY-ST-2P CIFY-ST-2P VIRGINIA BEACH, VA 23453

TinE [ Delete TIVLE DIRECTOR O Chenge  (X] Addition

NAME NAME DARICE LANHAM

STREET ADDRESS sTReeT aooRess | 162 W BURGESS RD

CITY-ST-2P GITY-ST- 2P PENSACOLA, FL. 32503

TIFLE 1 Dalate TIRLE SECRETARY [ Change  {¥ Addition

NAME NAME GORDON BERKSTRESSER

STREET ADDRESS sTheeT aoehess | 1864 CONCERT CRIVE

CITY-S1-2IP CITY-ST-2P VIRGINIA BEACH, VA 23453

e [ Deiete TITLE DIRECTOR Ol change X Adesition

NAME NAME JOHN M. HERRE, MD

STREET ADDRESS sweeT aoohess | 100 KINGSLEY LANE #200

CITY-ST-2P prv-st-z¢ |[NORFOLK, VA 23505

TALE [ patete TITLE DIRECTOR [JChange  [X] Addition

NAME NAME GERALD M. BOWERS, DDS

STREET ADORESS smeeT anbRess | 829 DE FRANCEAUX HARBOR

CITY-ST-2P orv-st-zp - |PASADENA, MD 21122

12. | hereby certify that the information supplied wi is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd en this report or supplemental re true and accurate and that my signature shall have the same legat effact as I made under oath; that 1 am an officer or director
of the corporation or the receiver o trustﬂ%ﬁreﬁ! l?hexelziaute this ¢ -as-required. by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, with all other .

changed, or on an attachment with an ad
SIGNATURE: %

m}afunamnmren Of PRINTED NANE OF BIGNING

MRECTOR

\'\‘ P 22 DY 5’7

Daytme Prone #




PN

2b07 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000006485
1. Entity Name r(c/o b/d

FLORIDA TISSUE SERVICES, |

ATTACHMENT

Principal Place of Business Mailing Address Y/
162 W BURGESS ROAD 162 W BURGESS ROAD ‘1@(\0 (a() \fk\f{%}\

PENSACOLA, FL 32503 PENSACOLA, FL 32503
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address !Ill T t_ e
Suite, Apt. #, etc. Suite, Apl #, elc. 04192007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number _ . Applied Far
sezppsgaq 205759793 R
Zip Country 2 Country 5. Certificate of Stalus Desired O ?&Zglﬁﬂhm'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

LANGHAM, DARICE

162 W BURGESS ROAD Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL j Zip Code

8. The above namad 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
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registersd agent and titka if applicable (NQTE: Registered Agent Bignatura required whan reinstating) 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 o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE [ petete TITLE DIRECTOR [change K] Addition
NAME NAME RANDY THOMPSCON
STREET ADDRESS sTREET ADDRESS (3221 COPPER RIDGE CIRCLE
CITY-ST-2P orv-si-zp - [CANTONMENT, FL 32533
THLE 3 pelete TINLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CIFY-ST-2P
TILE €7 Delete e O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZI9 CTY-ST-21P
TILE [ pelere TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
THTLE [T pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TME O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfffe angaccurate and that my signature shall have the same legal effect as if rmade under oath; that i am an officer or director
of the corporation or the receiver or trustee empBwered to execute this repoit as 1equired by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, W L powered.

U- 2=+

WMT%AND TYPED OR PRINTED NAME OF BIGNING DFFI:ERMCTOR Date Daytuma Phone #

SIGNATURE:

V




