FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 10, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # N26878 06-10-2008 90002 012 ****6] 25
1. Entity Name
WENDELL N. JARRARD FOUNDATICN, INC.
Principal Place of Business Mailing Address IVLIVO0lad
/O MICHAEL P. JARRARD (/O MICHAEL P. JARRARD
793 FOXHOUND DR 793 FOXHOUND DR
PORT ORNAGE, FL 32124 1S PORT ORANGE, FL 32124 IS
S e S R ACKEO G AR EARKAD R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far
59-2919973 Not Applicable
e Courtry Zp Country 5. Certificate of Status Desired O E‘?e';esqﬁggmna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARRARD, MICHAEL P.
793 FOXHOUND DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL 32124
City FL Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwre, m)od o printed nama of ragisterad agant and tite i appbcable. {NCTE: Regisiered Agent signaire required when reinsialing) DATE
Filing Foo iz $64.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D : T petete TITLE D [ Changs 3 Adoition
NAME TOOMEY, CARLENE J NAME )
STREET ADDRESS | 130 OAK KNOLL STREET ADDRESS Wendell Ja;‘]l:gid ’DJE * d. FL 32721
omv-sT-7 | FAYETTEVILLE, GA 302144350 oITY- 120 P. 0. Box » Deland,
TITLE TD O oelete Tme D [ Change ﬂ Addition
NAME MASTER, JOSEPH NAME Lonnie Coggins
STREET ADORESS { 145 E. RICH AVE. STREET ADDRESS 40 :
Eastover Circle
CITY-ST- P DELAND, FL, 32724 CITY-ST-2IP Z‘ﬂ e BT 9794
TITLE DS [ pelete TITLE Ty O change [ Addition
NAME DAWSON, MARIE NAME
STREET ADDRESS | 743 EASTOVER CIR STREET ADDRESS
CITY-S7-2IP DELAND, FL 32724 CITY-ST-ZIP
TITLE PC 3 Desete TITLE [Jchange [ Addition
NAME JARRARD, MICHAEL P NAME
STREET ADDRESS | 763 FOXHOUND DR STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32124 A CITY-ST- 79
TITLE vD 3 Detete TIMLE [ Change [ Addition
NAME COGGINS, CATHERINE NAME
STREET ADDRESS | 701 N KANSAS AVE STREET ADDRESS
CITY-SF-2P DELAND, FL 32724 CITY-ST- 1P
TME D 3 Delese TME [ Change  [J Addition
RAME MCNEIL, LINDA J. NAME
SFREET ADDRESS | 3689 RUSTIC LAKE STREET ADDRESS
omy-sT-zf | JACKSONVILLE, FL cy-ST- 7P

12. 1 heraby certlfy that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal etiect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an 3ddrass, with al er hke empowered,

SIGNATURE:

May 13, 2008 386 679-9394

FICER OR DTRECTOR Date Daytime Phone #




