2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N29922 Apr 28,2008 08:00 AM
1. Enlity Name
COUCH FAMILY FOUNDATION, INC. Secretary Of State
Principal Place of Business Mailing Address
/0 THEQDORE ). COUCH, SR. /0 THEQDORE }. COUCH, SR.
1717 E. FOWLER AVENUE 1717 E. FOWLER AVENUE
— - IERTAA AW ARARAARARR
. R . : . 04222008 No Chg-NP CR2EQ37 (4/06)
-DO NOT WRITE IN THIS SPACE PRr=Fr— ApTedFor
) 59-2926563 Nol Appicable
E o N 5. Cerlficate of Status Desired (| Ei.;i::n:;;tional
6. Name and Address of Current Registerad Agent ) . . . o

717 £ FOWLER AVENUE | . DO NOT WRITE
- INTHIS SPACE

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

SIGNATURE

Signature, lyped or printad name of ragistared agent and tle f apphcanle, {NOTE Regstered Agent signalure reduired whan ramstatng) DATE
. . S I 0 (N [Ty Lo B e
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be i .:L:}.El "| iilljnl In ﬁ]i Lj‘,ﬂ e I
Due by May 1, 2008 Trust Fund Contritution. O Added to Fees Lo i ool Dlasd
10, OFFICERS AND DIRECTORS
TITLE PD

NAME COUCH, MARTHA K. ‘ ’ o
STREET ADDRESS | 1717 E. FOWLER AVENUE '
CInY-51-2IP TAMPA, FL

TIILE VD

NAME COUCH, THEODORE J..SR.
STREETADDRESS | 1717 E. FOWLER AVENUE
CITY-§T-2IP TAMPA, FL

TITLE SD
NAME CROWDER, WILLIAM C

e | TaA FL Sz DO NOT WRITE -

FE ~ INTHIS SPACE

NAME COUCH NOVACEK, MICHELLE )
SIREET ADDRESS | 1717 E FOWLER AVENUE
omv-s1-22 | TAMPA, FL 33612

TITLE D

NAME COUCH, THEODORE J JR

STREETADDRESS | 1717 E FOWLER AVENUE ' ‘ o
CITY-ST-2IP TAMPA, FL 33612

TITLE [}

NAME COUCH, RICHARD

STREETADORESS | 1717 E. FOWLER AVE.
CITY-8T-2P TAMPA, FL

12. | hereby certify that the information supplied with this filing dees not qualfy for the exemptions contained in Chapter 118 Flanda Statutes. ! furthar certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signalure shall have the same iegal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statwtes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an aﬂi?ent with an address, with all other like empowered

SIGNATURE: 7 /[K W Ll awe CCrpedr 4 .23 -0% 71397/~ lo¥o

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




