FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N34938 04-18-2007 90184 010 ****6] 25

1. Entity Name
OTIS F. SMITH FOUNDATION, INC.

Principal Place of Businass Mailing Address q 0“ S‘? \‘) 1’ ‘

4000 ST. JOHNS AVENUE 4000 ST, JOHNS AVENUE
SUITE 26-B SUITE 26-B
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
S T S AL TAED R CEATRIT
_Lndependant Drive
Suite. Apl. ¥, elc une l #, e\c 303 01102007 Chg-NP CRZE037 (12/06)
City & State Stata — 4. FEl Number Applied For
\%Qésomi itle FL 59-2979135 Not Applicabls
Zie Couniry 625_ 202 Counlry 5. Certiicate of Status Desired [ fi';g]:‘i:’:;“""a'
6. Mame and Address of Current Registered Agont I 7. Nama and Address of New Registered Agent |
Name
UPRIGHT, BONNIE P
4000 ST, JOHNS AVENUE Street Address O Bpx Nurnberld& ol ACG ble)
SUITE 26-B ‘ L ICAXEN A, v,
JACKSONVILLE, FL 32205 Su ,{-? 3 303

| “Tocksonviile FL 325,

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

SIGNATURE
Slignaiure, typed ¢ panted naire of regeslered agent und Wle o apphcable (NOTE Regpstered Agent signature regueed when rainglaning) DATE
Filing Fee is $61,25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution [ Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i ED [ Delete L € _rthange [ Acdition
NEME UPRIGHT, BONNIE P NAME onnie Upr/qie Suide 7303
SIRZET ADDRESS | 4000 ST. JOHNS AVENUE, SUITE 26-B smciooness | £ /T epéndend “Drive, S TE
onesi-zp | JACKSONVILLE, FL 32205 CIIY-s1-2P Jaoc Ksenville FL 32202
e D (3 Betete TILE Dj Lie Srncth thange 3 Addition
NAME SMITH, OTIS F NAME Trd densd DIvve St 2303
SIREET ADDRESS | 4000 ST. JOHNS AVENUE, SUITE 26-B STREET ADDRESS - Z n (pﬂt‘ A ¢
amv-stzp | JACKSONVILLE, FL 32205 ciry-si.zp JacKsonville, Ft 220672
TILE D O Delete NLE [ change [ Addition
HAME MARINATOS, TONY NAME
STREET ADORESS | 1610 INDEPENDENT SQUARE STREET ADDRESS
CHY-SI-2IP JACKSONVILLE, FL 32202 CIty-5i-2P
TIFLE D [ Delete 1ILE [ change [ Addition
NAKE FROATS, TGDD MAME
STREETADORESS | 76 S. LAURA STREET, SUITE 1700 SIREET ADDAESS
CITY-Si-2iP JACKSONVILLE, FL 32202 Ciiy-ST-2IP
TMLE D [ Delele TILE O change [ Addition
NAME TUTOR, TYRA NAME
SIREETADDAESS | 1 INDEPENDENT DR SIRLET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32202 Ciry-51-2IP
e D O pelete TTLE D change  [J Addition
NAME MCQUIDDY, DEAN NAME
STREET ADDRESS | 1579 THE GREENS WAY, STE 20 STREET ADDRESS
Cily-S1-2F JACKSONVILLE BEACH, FL 32250 oIry-§1-2¢

12. ) heraby cerlify that the nformalion supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statwtes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or d:reclor
ol Ihe corporation or the raceiver or ruslee empowered o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an allachment with an address, with all other like empowered.
41007 904 P8068y7

NAME P'5IGNING OFFICER OR DIRECTOR Date Daytme Phone &

SIGNATURE:

URE AND TYPED OR PRINT)




