_ FILED
2008 NOT-FOR-PROFIT CORPORATION ADr 30’ 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000006392 ecretary of State
1. Entity Name 04-30-2008 90157 043 ****70.00
THE SOCIAL ENTERPRISE FUND, INC,
Principal Ptace of Business Mailing Address
819 SPINNAKERS REACH 819 SPINNAKERS REACH 3 2
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 600 321
QRGO ( CRD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 04152008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
X Not Applicable
e Country Zp Country 5. Certiticate of Status Desired ® gg-gesqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MACHKAY, DAVID L
2801 SW COLLEGE ROAD SUITE 9 Street Address (P.O. Box Numnber is Not Acceptable)
OCALA, FL 34474
City FL [ 2Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agent and tiths i applicatle. {NOTE: Registared Agant signature raquired when renstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 Moy Bo Make check payable to

.Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State

]
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME QVICE-chA nrmAald/TLEAMEE L [ Dot TILE O Changs ] Addition
NANE Pouar M0 A GeA NAME
STREET ADORESS | ¢ ¢ CAMPM!\T?'ELLAJ ot STREET ADDRESS
cry-St-2P SOLT Ao TE .—SpAlHGJ, F 22 7 CTY-5T-2P
TITLE 7 Detate TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP : CITY-ST-2P
TILE 7 Delate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
Y- 51-7P CITY- S1-21P
TTLE 3 Delete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TIE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TRLE 3 Oetete TME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST-7P

12. [ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or su ental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corparation or th Ewvaf or rustea empowered 1o execute this report as ﬂuirecl by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: , b)) ez h? AUy loR G AN 7//?/ ﬁg 473752153

SIGNATURE AND NAME OF BIGNING OFRCER OR DIRECTOR Daytime Phone #
/4



