2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N17754

1. Entity Name
ISAAC W. BYRD FAMILY FOUNDATION, INC.

Jan 18, 2008 08:00 AM
Secretary of State

Mailing Address

3310 S. HARBOUR CIRCLE
PANAMA CTTY, FL 32405

Principal Place of Business

3310 S. HARBOUR CIRCLE
PANAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE

I

01042008 Noc Chg-NP CR2ED37 (4/06)
4. FEI Number Applied For
59-2752624 Not Applicable
" ; $8.75 Additionat
8. Certificate of Status Desired | Fee Required

8. Name and Address of Currant Registered Agent

MCKEITHEN, BETH
3310 8. HARBOUR CIRCLE
PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r_egistered agenl.

SIGNATURE

Signature, fyped or phnted name of registered sgent and btle 1 applicatie.

{NOTE: Rogrsiorad Agoni signature required when reingiating) DATE

Flling Foe Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Bo
Added 1o Foes

10. . OFFICERS AND DIRECTORS
THLE |or St
NAME MCKEITHEN, BETH '

STHEET ADDRESS | 3310 S. HARBOUR CIRCLE

CITY-ST-2IP PANAMA CITY, FL 32405
TMLE D

NAME WEATHERSBY, PAMELA
STREETADDRESS | 1001 BUENA VISTA BLVD
GITY-ST-2P PANAMA CITY, FL 32401
TMLE s}

NAME COOLEY, OLIVIA

STREET ADDRESS | 712 MOORE CIR

CITY-ST-2P PANAMA CITY, FL 32401
TLE D

NAME SMITH, BETSY

STREETADORESS | 301 S PALO ALTO AVE
CIy-ST-2IP FANAMA CITY, FL 32401

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE
NAME
STREET ADDRESS - L
Ciry-S1-219 ' .

_ UDo0oo7agees
01722/ 0E-30025-013 51,25

DO NOT WRITE
IN THIS SPACE

. 12. [ haraby certify that the information suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
.+ indicated on this report ar supplamental report is irue and accurate and that my signature shall have the sama Jegal effect as if made under oatn; that | am an officer or director
of the corporation ar the receiver or trustee empowared L0 execute this repor as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an gttgchmant wilh an address, wilh all other like ampowered.

a

SIGNATURE: L N Motithon Bkl ncile: Hhep |-lo-08 §<0-TH3-Y470

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

Dais Daytima Phona #




