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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 Al

DOCUMENT #N15617

1. Entity Name
THE C. KENNETH AND LAURA BAXTER FOUNDATION,

INC.

Secretary of State

Mailing Address

505 §. FLAGLER DRIVE
SUITE 900
WEST PALM BEACH, FL 33401

Principal Place of Business

505 S. FLAGLER DR.
SUITE 900
WEST PALM BEACH, FL 33401
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MARKLEY, PAMELA
13110 LAMIRADA CIRCLE 4
WELLINGTON, FL 33414
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8. The abgve named enlity submits this statement tor the purposae of changing its regisiered office or
the ebligalions of ragisterad agent.

registered agant, or both, in the State of Florida. 1 am familiar with, and accept

X

SIGNATUHJ
Signaturs, typed or printad name of registered sgent and tile if applcable

(NOTE: Rageinied AQani signature requitad when renstabng)

DATE

9. Elsction Campaign Finanging

Filing Fee is $81.25
Trust Fund Centribution.

Due by May 1, 2008
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