2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # N29922

1. Entty Name

COUCH FAMILY FOUNDATION, INC.

. Secretary of State

Mailing Address

/0 THEODORE J. COUCH, 5R.
1717 E. FOWLER AVENUE
TAMPA, FL 33612

Principal Place of Business

(/0 THEQDORE ). COUCH, SR.
1717 E. FOWLER AVENUE
TAMPA, FLL 33612

DO NOT WRITE IN THIS SPACE

VATV ANV EOAGTAR AR

04112007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Appliad For
58-2926563 Not Applicable

O $8.75 Additional

5. Certificate of Status Dasired Fee Required

&. Name and Address of Current Registered Agent

COUCH, THEODORE J., SR.
1717 E. FOWLER AVENUE
TAMPA, FL 33612

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

' the obligations of registered agent.

SIGNATURE

Signature. typed of printed rame ol regisiersd agenl and htls Il applicable.

{NOTE: Regisle-ed Agenl signalure requirod when rainstatig) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS
TITLE PD

NAME COUCH, MARTHA K.
STREETADDRESS | 1717 E. FOWLER AVENUE
CITY-§7-2IP TAMPA, FL

TITLE vD

NAME COUCH, THEODORE J.,SR.
STREET ADDRESS | 1717 E. FOWLER AVENUE
CiTY-ST-21P TAMPA, FL

THLE SD

NAME CROWDER, WILLIAM C
STREET ADDRESS | 1717 £ FOWLER AVENUE
cIy-sr1-2P TAMPA, FL 33612

TINLE D

NAME COUCH NCVACEK, MICHELLE
STREETADDRESS | 1717 E FOWLER AVENUE
cny-st-2p TAMPA, FL 33612

TILE D

NAME COUCH, THEODORE J JR
STREETADDRESS | 1717 E FOWLER AVENUE
CITy-S1-21P TAMPA, FL 33612

TITLE D

NAME COUCH, RICHARD
STREETADDRESS | 1717 E. FOWLER AVE.
CITyY-S7-21P TAMPA, FL

DO NOT WRITE
IN THIS SPACE

uononnTI0L]
D475 0-8030-015 8. .

[
[¥ ]

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 repert or supplemental report is true and accurate and that my signature shall have the sama legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ail;cynl with an address, with all other lika empowerad.

SIGNATURE:

.-/Kl KM \‘L};({ “MC CI‘O wir

Y-12-07 §13-92/-104p

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




