2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT i | FILED

DOCUMENT #N29699 Apr 06, 2007 08:00 A
1. Entity Name . :
WILLIAM K. AND ANN M. ECKERD FOUNDATION, INC. Secretary of State
Principal Place of Bus;ingés;: Mailing Address Lo .
100 NORTH STARCREST PO BOX 5165 :
CLEARWATER, FL 33765  US CLEARWATER, FL 33758  US
LT '
R : 01102007 No Chg-NP ~ CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R T ThesiedFor
o 59-2947266 Not Applicable
\ sl l ! 5. Certificata 0’1 Status Dasired O gi';g“ﬁg:;m’“al .

- 6. Name and Address of Gurrent Registered Agent

MESLES DO NOTWRITE =~
CLEARWATER, liL 3?765 1 ) INTHIS SPACE | '.

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

SIGNATURE
Signatura, lyped or printed nams cf regisiered agent and ttle i applicable. (NOTE Registarad Agent signature required when reinstating) " DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 wayBe
Due by May 1, 2007 Trust Fund Contribution. | Added to Faas
10. OFFICERS AND DIRECTORS . L
TIE D A AP
NAME ECKERD, WILLIAM K. ‘

STREET ADDRESS | 100 N. STARCREST - e o
Ciry-ST-21P CLEARWATER, FL : ”DDUUDdeEi% 5

e D "_'04;*13xn'?~aunsujf;:|1:3 '51,_‘.' 25

NAME ECKERD, ANN M. L L

SIREETADDRESS | 100 N, STARCREST - L R
Chy-51-2P CLEARWATER, FL

TITLE T
NAVE MARSHALL, E.B.

T .'III“, " '. . O )
STREET ADDRESS | 100 N STARCRES
CITy-ST-2P ;LEARW‘::TEE,EFJ 33765 Do !N OT WR'TE

J0 PR . CoL . R 8

e ~IN THIS SPACE" "

NAME ERNST, CHERYL L
STREETADDRESS | 100 NORTH STARCREST B L ST e
CY-S-ZF | CLEARWATER, FL 33765 o R LR
e D ' ‘ o

NAME ECKERD, PATRICIA A ‘ oL PIURE S A

STREET ADORESS | $00 NORTH STARCREST o

orv-s-2p | CLEARWATER, FL 33765 _ L
TITLE ' _ b e e
NAME ‘ ‘ ‘
STREET ADORESS . ‘ .
CiTY-ST-2P PRI , SR R

Wy R

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ 8. Maursdealt £ B. fcecbal 4.3.07  (1a\Hbl-1S2e]
. T SIGN, RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




