FILED
2007 T ANNUAL REPORT O Jan 18,2007 8:00 am

DOCUMENT # N17754 Secretary of State
1. Entity Name 01-18-2007 90108 Q06 ****6] 25
ISAAC W. BYRD FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
3310 S. HARBOUR CIRCLE 3310 S. HARBOUR CIRCLE T =
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
R S OPTSY K 000 G B KW
Suite, Apl. #. etc. Suite, Apt. #, etc. 01132007 Chg-NP CRZED3? (12"%)
City & Stale City & State 4. FEl Number Applied For
59-2752624 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ggzguﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKEITHEN, BETH
3310 S. HARBOUR CIRCLE - - Street Address (P.Q. Box Number is Not Accaptable)

PANAMA CITY, FL 32405

. City F L Zip Code

8. The above named-entity submits this stalement for 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.

SIGNATURE
Signature fyped or printed name of registerad agan and bie # pppbcanis. (NOTE: Aegizierad Agant Sgnakus reguired when reinstating) DATE
Filing Foe s $61.25 9. Efection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE bP {1 Delete TITLE T Change [ Adition
NAME MCKEITHEN, BETH NAME
STREET ADDRESS | 3310 S. HARBOUR CIRCLE STREET ADDRESS
Criy-S1-ap PANAMA CITY, FL 32405 CITY-ST1-2P
TIRLE D 3 Delete TME G Change [ Addition
NAME WEATHERSBY, PAMELA NAME
STREET ADDRESS | 1001 BUENA VISTA BLVD SIREET ADDRESS
CITY-5T-2IP PANAMA CITY, FI. 32401 CITY-ST-21P
TLE D [ Delete TILE O Chame L Addition
NANE COOLEY, OLIVIA NAME
STREET ADDRESS | 712 MOORE CIR STREET ADDRESS
CITY-ST-20P PANAMA CITY, FL 32401 Cry-s1-ap
TE D 1 Delete i . ) Crange [ Aadition
NANE BROOKS BETSY NAME Sim + h, Betsy
STREETADDRESS | 301 S PALO ALTO AVE STREET ADDRESS
onv-staP | PANAMA CITY, FL 32405 ony-si-zp 324%el
TMLE [ pelete TIILE [1cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-S1-7IP Iy -SI-29
e {J pelete WILE Ol Crange (3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-7IP ciry-st-zp

12. | hereby certify that the information supplied with this r:}:? does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direstor
of the corporation or the recerver or trustes empowered 10 axecute INis report as required by Chapter 617, Rorida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: BeZh. I b ecthan, Beth meKeibeo [(p-07 ¢50-T3-4/e70

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytaver Phona #




