2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 01, 2008 8:00 am
Secretary of State

DOCUMENT # N07000000860
DORIS C. ROSENBLATT AND FRANK L. ROSENBLATT
FAMILY FOUNDATION, INC.

Principal Place of Busingss Mailing Adgress

(08-01-2008 90039 047 ****70.00

503 W. PLATT STREET 503 W. PLATT STREET i :
TAMPA, FL 33606 TAMPA, FL 33606 ’
2. Principal Place of Business - No P 0. Box # 3. Mailing Address . H"m” |“ Ilm ’“H Il”l ||m |Im "m“m "lIHIHI l”“ ““m” l"\
Suite, Apt. #, etc. Suite, Apl. #, eic. 07102008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEl Number Applied For
azo i 33 33 3/8 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad Mngqafg;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINSKY, DONALD B ESQ.
1509-B SUN CITY CENTER PLAZA
SUN CITY CENTER, FL 33573

Streel Address (P.O. Box Number is Not Acceptable)

Cily

FL ' Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiarad ofiice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Slgnalure, tyoed or ponted name ol registerad agent and itle f apphcable. {NOTE Registered Agent Siynatute fequired when rensaing) at «, DaTE T o LR

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

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CPT [ tetete TIILE I change [ Addition
HAME ROSENBLATT, FRANK L NAME
STREET ADDRESS | 503 W. PLATT STREET STREET ADDRESS
Cy-Si-zip TAMPA, FL 33606 cIy-sT-21p
TITLE DV [ petete THLE [1change  ([J Addition
NAME ROSENBLATT, DORIS C NAME
STREEI ADDRESS | 503 W. PLATT STREET SIREET ADDRESS
CIY-ST-2IP TAMPA, FL 33606 CITY-ST-2iP
TME S 1 Delete HLE [ Change [ Addilion
NAME - LINSKY, NANCY R NAME
STREET ADDRESS | 503 W. PLATT STREET SIREET ADDRESS
CIfY-51-2IP TAMPA, FL 33606 CIrY-s7-2IP
TITLE [ Delete NILE ] Change [ Addition
NARE NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P Cuy - §1-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P Cily-ST-21p
TITLE 3 Delete TITLE [Jchange (7 Addition
NAME NAME
STAEE! ADORESS SIREET ADDRESS
CITY-S1-21P GiTY-ST-2IP

12. | hereby certify thal the information supplied with this filin g does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurale and that my signature shall have the sama legai effect as il made under gath; that | am an officer or director
of the corperation or the receiver of trustee empowered Lo execute this report as required by Chapter 817, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

indicaled on this report or supplemenlal report is lrue an

changed, or on an attachment with an address, with all other like empowered.

-0k

Y13-6 24550 la

SIGNATURE: Lo il 7 Jiots i 26T

SIGNATURE AND TYPED OR PRISTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




