2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O7000007793

1. Entity Name
IDM SOUTHEASTERN FOUNDATION, INC.

Principal Place of Business
5414 ASHTON CT.
TALLAHASSEE, FL 32317

Mailing Address
5414 ASHTON CT.
TALLAHASSEE, FL 32317

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90140 019 ****6] .25

LA TR T

01202008  chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
26- 0 es s Nol Applicable
Zi t Zi I iti
® Country ® Country 5. Cerificate of Status Desired ()] 58'75 Add't'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGHERTY, EDWARD W JR.
2457 CARE DR.
TALLAMASSEE, FL 32308

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or grinled name of registered agent and (itle it applicable.

(NQTE: Regislered Agent signature raquired whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Depariment of Sgate

10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE $TD ' T pelete TTLE O change [ Addition
NAME MONTAGUE, JOHN B NAME

STREET ADDRESS | 1312 RIDGE GT. STREET ADORESS

CITY-ST-2IP FERNANDINA BCH, FL 32304 CHrY-S1-21p

TITLE VCD O pelete TITLE [ change [ Addition
NAME INFIELD, DANIEL T NAME

STREET ADDRESS | 621 STONEGATE PASS STREET ADDAESS

CIY-ST-2IP COLGATE, WI 53017 CITY-ST-ZiP

T cD O oerete TITE (O change [ Addition
NAME DOUGHERTY, EDWARD W Il NAME

STREET ADDRESS | 5414 ASHTON CT. STREET ADDRESS

CITy-ST-2P TALLAHASSEE, FL 32317 CITY-S7-21P

THTLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZPP

TITLE [ Delete TTLE O change [} Addition
NAME MHAME

STREET ADDRESS STREET ADDRESS

CITY- $7-21P CIY-ST-2P

THTLE O Delete TILE [J change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2PP

12. 1 hereby certify 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 report or supplermental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

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

SIGNATURE: £ s (A TIE

, (hotman

Was/og  €5o-H3-2%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINJOFHCER OR DIRECTOR

Dato Daybme Phone *

Fawoll w. Douah&m fan i



