2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT #N17725
1. Entity Name FILED
FLORIDA GAMMA EDUCATIONAL FOUNDATION, INC.
2008 MAY -1 AHI0: 27
Principal Place of Businass Mailing Address - E‘h " UF S TALE
249 I0HN KNOW RD STE 100 P.0. BOX 37305 oL LR s
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315 US TALLAHASSEE, FLORIDA
02152008 No Chg-NP CR2EQ37 (4/06)
4. FEIl Number Applied For
59-3021855 Not Applicable
5. Certificate of Status Desired HEI/ g:;?q l':i‘dr:t;"ma‘

8. Name and Address of Current Registered Agent

O'LEARY, PATRICK

249 JOHN KNOX RD
SUITE 100
TALLAHASSEE, FL 32303

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

SIGNATURE
Sigraxture, typed or printed name of registered agent and ttie il appicable. (NOTE: Registerad Agent signature necuired when reinstatiog) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS

TME PD

NAME O'LEARY, PATRICK G

STREET ADDRESS | 6130 BORDERLINE DR
CITY-5T-2P TALLAHASSEE, FL 32312

FITLE VPD

A COREY, ADAM

STREET ADORESS | 2006 ALTON RD

o-st-2p | TALLAHASSEE, FL 32303 Ol 9494522597

o VPD DEA4ATR--01041--039 %70, 00
NAME GRBEN, ROGER

STREET ADDRESS | 2817 REBECCA DR

CTY-ST-7P | TALLAHASSEE, FL 32312
“ME SD

NAME YOUNSEKY, MICHAEL
| STEETADORESS | 2112 SCENIC RD

omY-ST-ZP | TALLAHASSEE, FL 32303
TmE ™
HANE GAVALAS, MICHAEL N
STREET ADDFESS | 212 S MONROE CT
emr-$1-2p | TALLAHASSEE, FL 32301
Tme vD
NANE CARNES, BOB
STREEVAIORESS | 518 N. RIDE
OTY-STZP | TALLAHASSEE, FL 32303

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 supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recetver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniavith an address, with all other like empowerad.

SIGNATURE: ateh /4 D W-v) 5{% /Z\h Ltf’ig_{fa’ g3 B0

mumnsmmmmmoﬁmmfm Caytime Phone #




