2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N26878

1. Entity Name

WENDELL N. JARRARD FOUNDATION, INC.

Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90078 018 ****g]1 25

Principal Place of Business
C/0 MICHAEL P. JARRARD
793 FOXHOUND DR .

Mailing Address
C/0 MICHAEL P. JARRARD
793 FOXHOUND DR

bOBUB159

PORT ORNAGE, FL. 32124 US PORT ORANGE, FL 32124  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IINI. I‘I ‘ml l“l] "m \I“‘ llh Iml Illh M“M" |l|“ Im“ll |\ ‘“‘

Suite, Apt. #, alc Suite, Apl. #, etc. 01222007 Chg—NP CR2E037 (12.’06)

City & State City & State 4. FEl Number Applied For

59-2919973 Not Applicable
o Country Zip Country 5. Certificate of Staius Desired O $8.75 Addilional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARRARD, MICHAEL P.
793 FOXHOUND DRIVE
PORT ORANGE, FL 32124

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

2. The above named entity submits this statement 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

Signalure. typed or prinied neme of registerad agent and title |l applicabie

(NOTE Ragistared Agenl signalure requied when renstaling) DATE

Filing Feoo is $61.25 9. Eloction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contnibution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ petete IWILE D i Change  [X] Addition
NAME TOOMEY, CARLENE J NAME
STREET ADDRESS | 130 OAK KNOLL STREET ADDRESS Wendell . Jarrard, Jr.
emv-st-zr | FAYETTEVILLE, GA 302144380 Cmy-51-2P 2780 Whitehurst Rd.
TTLE TD ] pelete TILE vetand, L "3272U [ change [ Addition
NAME MASTER, JOSEPH NAME
STREET ADDRESS | 145 E. RICH AVE. STREET ADDRESS
CITY-8T-2IP DELAND, FL 32724 CITy-ST-2IP
TTLE DS O pelete THLE CJChange [ Audition
NAME DAWSON, MARIE HAME
STREET ADDRESS | 743 EASTOVER CIR STREET ADDRESS
CITY-S1-ZIP DELAND, FL 32724 CiTy-ST-29
TIILE PC ) Delete THLE [ Change [ Addttion
HAME JARRARD, MICHAEL P NAME
STREET 4DDAESS | 793 FOXHOUND DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32124 CITy-S1-2IP
TME vD 7 petete TTLE [} Change [ Addilion
NAME COGGINS, CATHERINE NAME
STREET ADDRESS | 701 N KANSAS AVE STREET ADDRESS
CivY-ST-2IP DELAND, FL 32724 CiTY-S1-2P
TLE D ] pelete THTLE [ Change [ Aduition
NAME MCNEIL, LINDA J. NAME
STREET ADDRESS | 3689 RUSTIC LAKE STREET ADORESS
crv-st-zp | JACKSONVILLE, FL CITY-ST-ZP

12. | hereby certify that the inlormation supplied with this fitin
indicated on this repor of supplemental report is frue an
of the corporation or the receiver gLjrusiee empowered

accurage

£ empowered.

‘e this repori as required by Chapiter 617, Florida Statutes; and that my name

does not quality for the axemptions contained in Chapter 119, Florida Statutes. | {urther Certify that the information
and that my signature shall have the same legal elfect as if made under path; that | am an officer or director

ppears in Block 10 or Block 11 4

Oaylime Phona #




