2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT'#'N29699

1. Entity Name
WILLIAM K. AND ANN M. ECKERD FOUNDATION, INC.

Secretary of State

02-19-2008 90028 020 ****61 .25

Principal Place of Business

100 NORTH STARCREST
CLEARWATER, FL 33765 US

Mailing Address

PO BOX 5165
CLEARWATER, FL 33758 US

DO NOT WRITE IN THIS SPACE

T

02062008 No Chg-NP

IR AVERTO TR A

CRZE037 (4/06)

4, FEl Numher Applied For
59-2047266 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

MARSHALL, E.B.
100 N. STARCREST
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agent.

SIGNATURE

Signature. lyped or prinied name of registerac agent and litke it applicable.

(NOTE: Regislerad Agent signalura required when reinslating) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE D

NAME ECKERD, WILLIAM K.
STREETADDRESS [ 100 N. STARCREST
CiTY-ST-2IP CLEARWATER, FL

TITLE D

NAME ECKERD, ANN M.
STREETADDRESS | 100 N. STARCREST
CITY-ST-2iP CLEARWATER, FL

TLE T

NAME MARSHALL, E.B.
STREEFADDARESS | 100 N STARCREST
Crry-sT-21 CLEARWATER, FL 33765
TITLE D '

NAME ERNST, CHERYL L
STREETADDRESS | 4100 NORTH STARCREST
CITY-ST-2IP CLEARWATER, FL 33765
TITLE D o ‘
HAME ECKERD, PATRICIA A
STREETADDRESS | 100 NORTH STARCREST
CITY-5T-2IP CLEARWATER, FL 33765
TITLE

NAME

STREET ADDRESS

cITY-s1-2IP

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat 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 thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.

B Mar g had)
SIGNATURE: M_Mmﬂ— Treasures
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIEER OR DIRECTOR

A.(S.0F

Date Daytine Phona #




