FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

Plgn?Nl;JnyENT # N0700001 1 722 04-14-2008 90067 027 ****51.25
MARTHA AND BETTY FOUNDATION, INC.
Principal Place of Business Mailing Address -
1501 SOMBRERQ BLVD 1501 SOMBRERO BLVD
MARATHON, FL 33050 MARATHON, FL 33050 :
T A A ACH MR
Suite, Apt. #, elc. Suite, Apt. #, efc. 03212008 Chg-NP CRZE037 (12/06)
City & State City & Slate 4. FEI Number Applied For
Ao~ (o A9AS Nat Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ ?ggfq haditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
PACKARD, JANE
1501 SOMBRERO BLVD Street Address (P.O. Box Number is Not Acceptable)

MARATHON, FL 33050

3

. City FL Zip Code

&

8. The above named entity submits this statement tor 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.

R
[

SIGNATURE x
Signature, typed or printad name of regisierad agent and titk If appicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TMLE [ change [ Addition
NAME RIFKIN, JAMES NAME
STREET ADDRESS | 1501 SOMBRERO BLVD STREET ADDRESS
CITY-ST-2P MARATHON, FL 33050 CITY-ST-2IP
TME DV 1 beiete TILE (O Change [ Addition
HAME PACKARD, JANE NAME
STREET ADDEESS | 1501 SOMBRERC BLVD STREET ADDRESS
CITY-ST-2P MARATHON, FL 33050 CITY-ST-2IP
TMLE O Detete TILE []Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-5T- 2P CITY-ST-2IP
TME [ vetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-TIP CITY-ST-2P
TME ” 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS | )
CITY-ST-ZP CITY-ST-2P

12. | hereby cenifg 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 supplemental report is rue and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver or trustee em, ed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an allachment with an address, with gl cther like empowered.

SIGNAT u R%’MQED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR (-?'/{a{‘/o 3 (%{Z—Qam{:qge P

%



