“ ~2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N27222 Apr 10,2008 08:00 Al
1. EnttyName Secretary of State
FLORIDA FOUNDATION FOR SCHOOL HEALTH, INC.
Principal Place of Businass Mailing Address
3730 CABBURY CIRCLE 3730 CABBURY CIRCLE
# 616 # 616
S - MBI
04072008 No Chg-NP CR2ED37 (4/086)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
65-0052268 ot Applicable
8. Ceruficate of Status Desired O ?g.gig?:;ﬂonal

6. Name and Address of Current Registered Agent
THACKABERRY, JOAN M. Y
3730 CADBURY CIRCLE DO NOT WRITE
#6186
VENICE, FL 34293 IN TH'S SPACE

8. The above named antity suormits this statement for the purpose of changing s registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sipraiure, typod o printed name of 1egislerad agent and tmie If applicabls. (NOTE Regislerad Agent signature requred when seqnslatng) DATE
Flling Fee Is $61.25 9. Electon Campaign Financing 55,00 May Be P -
Due by May 1, 2008 Trust Fund Corsribution. O AddedtoFoes ‘ UL]L!L\\_H]S‘:“I:{B"}‘-TJ ey e
n4,/22 0R-B00 T-0H0 61,85
10, OFFICERS AND DIRECTCRS - ]
TFLE PDT
HAME BUMPUS . ELIZABETH

STREET ADDRESS | 2200 RINGLING BLVD
Ciy-S1-7P SARASOTA, FL 34230

TITLE vDT

NAME HOCKER, ANITA

STREET ADDRESS | 2117 PINE GARDEN TRAIL
CiTy-5T-2P SARASOTA, FL 34234

TITLE DT

NAME THACKABERRY, JOAN

STREET ADDRESS | 3730 CADB ,

¢Iry-5T-2P V:gh?;cg, FLU;T:S;RCLE #0189 DO NOT WRlTE
TME D

HAME CHANCELLCR, JOHN JR IN TH'S SPACE

STREET ADORESS | 275 NAPA RIDGE RD. E.
CITY-S1-2P NAPLES, FL 34118

TTE PD

NAME BREWTON, CATHY

STREET ADDRESS | 6301 TAMY LEE TRAIL
CITY-5T- 2P TALLAHASSEE, FL 32309
ITLE

NAMC

STREET ADDAFSS
CIFY-53-21P

12. ) hareby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with a¥ other like empowered, !

SIGNATURE: ,¢1- MMM Alefod  [GHN)HO8-217

{/BIGNATURE AND TYPER, OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date ~ Daytrow Prone #
Tnhend m. THACKH Ef'ff?ll/ll




