2006 NOT-FOR-PROFIT CORPORATION Mar 06F; 1216%]6) 8:00 am

ANNUAL REPORT
DOCUMENT #N11601 Secretary of State
03-06-2006 90018 041 ****5]1 25

1. Entity Name

MUNROE FOUNDATION, INC.

Principal Place of Business Mailing Address le v
1107 SW 15T AVE P.0, BOX 4349
STE 203 OCALA, FL 34478-4349 US

OCALA FL. 34474 U5 :

o LRI

(21 Sw lsr AvE

Suite, Apt, #, etc. Suite, Apt. #, elc. 02152006 Chg-NP CRZE037 (1"05)

City & State City & State 4. FEl Number Applied For
CLlatAh F L 59-2649773 No! Applicable
éj pq Y7 Y Country ap Country 5. Cerlificate of Status Desited [ ?gg?q Addional

6. Name and Address of Current Registored Agont 7. Namo and Address of Now Registerod Agent
Name
JONES, SHARON A ﬁé:(’ IH Mec Cace )
1101 SW1ST AVE Steet Address {P.O. Box Number is Not Acceptable
STE 203 ' J1al  Sw [sT AvE
QCALA, FL 34474
City Zin Code
vcah FL |20y

8, The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE wop O )/;’T{E I[I nb

Signanze, typed or prieed 1ame of reg-stered agont and tilks f epghcable. {NOTE: Rogemered Agert Sonatae regured whol rensoning)
Filing Fee is $61.25 - 8. Election Campaign Financing 55.00 May Bo Make check payable to
Duec by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE TC 54 petee L CHAW O Crange 5 Addaion
NS JOHNSON, LOIS NAME TERRY CdAwfoRD
STREETADDRESS { 1956 SE WESTBROOK CT STREETADDRESS | P& Bor 15¢F
CITY-ST-2P OCALA, FL 34471 CITY-51-2P pecaLd £L 3 Y8
e T N e e vicE cHAl 3 Change Mdi\i(m
STREET ABORESS | 1308 SE 25TH LOOP STE 101 SREETADRESS | 47 Soo (77" STREET
oY-sl-2 | OCALA, FL 34471 caY-s7-2¢ gcALA ., L 3YYT of- 5198
TiLE s yoem e [ Cange  [J Addition
RAME PLUNKETT, OLIVER NAME
STREET ADDRESS | P.O. BOX 1057  STREET ADDRESS
Criy-S1-Zp QCALA, FL 34478 CRY-ST-2°P
TME ] Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[Ty -S§T-7P CHTY-ST-2P
TITLE O Dekte LE (JChange [ Aadition
HAME AME
STREET ADORESS SYREET ADDRESS
CITY-ST-ZP CITY-S3-ZP
e 3 etete TE O change [ adettion
HAME NAME
STREET ADDRESS B ) STREET ADDRESS
oTv-sT-op | - ) CITY-51- 2P

1Z. | hereby certify that the infarmation suppligd wi

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicatad on this report or supplement, 00

true and accurate snd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
, with all gther like empowered.

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: y RS n".,, o¢

HGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFCER OR INRECTOR

TELAY  CRAWFIALD | cHAE




