- 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

SOCUMENT #N27222 Mar 19, 2007 08:00 AM

1. Entty Name Secretary of State

FLORIDA FOUNDATION FOR SCHOOL HEALTH, INC.

Principal Place of Business Mailing Addrass

3730 CABBURY CIRCLE 3730 CABBURY CIRCLE

# 616 # 616

- R TR R ERRAD TR
03162007 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE e Aepieifor
65-0052268 Nat Applicable

§. Cetificate of Status Desired 0 2&;&3&““‘

6. Names and Address of Current Reglstered Agent

3750 GADBURY GIRCLE DO NOT WRITE
VENICE. FL 3420 IN THIS SPACE

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

SIGNATURE

Signalure, typed of printed name of regisiored apent & tite if sppiicabie. (NOTE: Reglsterad Agant signatire tequited when reinatating) DATE
Filing Foe Is $61.25 8. Election Gampaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTCRS

TITLE PDT

NAME BUMPUS,ELIZABETH

STREET ADDRESS | 2200 RINGLING BLVD
CITY-ST-2P SARASOTA, FL. 34230

e voT
NAME HOCKER, ANITA
2::2:[;0:[35 AN LOC00ET 300

ST SARASOTA, FL 342 LICICHIDOE 7200
T oT - 3/ 29/ 07-20012-008 51,25
NAME THACKABERRY, JOAN

STREET ADDRESS CA .
S e DO NOT WRITE

- 0 IN THIS SPACE

HAME CHANCELLOR, JCHN JR
STRCET ADDRESS | 275 NAPA RIDGE RD., E.
CITY-5T-2IP NAPLES, FL 34118

TMLE PD

NAME BREWTON, CATHY

STREET ADDRESS | 6801 TAMY LEE TRAIL
CITY-5T- 219 TALLAHASSEE, FL 32300

TMLE

HAME

STREET ADDRESS
QITY-ST-2P

12. | 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 raport is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an addreass, with all other like empowered.

SIGNATURE: (/Qnm M T Mot Histaz  Ghy Hos-Iuf

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING orncﬁn DIRECTOR Daytime Phane #




