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2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2008 08:00 A

DOCUMENT # N39966

1. Entity Name

THE JOHN DUDA FOUNDATION, INC.

Principal Place of Business Mailing Address
1200 DUDA TRAIL P.0. BOX 620257
OVIEDO, FL 32765 US OVIEDQ, FL 32762-0257 US
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Secretary of State

g, | 01172008 No Chg-NP CR2E037 (4/08)
. 4. FEI Number Applied For
, 59-3041359 Not Applicable
l o : 6 : $8.75 Additional

C e A ] l. . 8. Certificate of Status Desired FeeRequired

6. Name and Address of Current Ragistered Agent

DUDA-NICHOLS, LINDA Lo
C/O A.DUDA & SONS, INC. -
1200 DUDA TRAIL BT
OVIEDOQ, FL 32765 o

i [ T S ]

8. The above named entity submits this statemenit for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Flonda | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or prnled name of registerad agent and ttle | apphcania, {NOTE Registerec Agen! signalure raquirgd whan reinsiating) DATE

Filing Foe is $61.25 $. Election Campaign Financing $5.00 wayBo

Due by May 1, 2008 Trust Fund Contributian. O Added to Fees
10. QFFICERS AND DIRECTORS I ;
THLE DP
NAME NICHOLS, LINDA- DUDA

STREET ADDRESS | 3900 N CR 426 .
Cy-51-2IP GENEVA, FL 32732 Co- j e s

TTLE DV ) . -
NAME MILLER, PEGGY DIANE . e
STREET ADDRESS | 1326 TIMBERLY LANE SR

CTY-ST-277 [ MC LEAN, VA 22102

TILE DS X ' ;‘ oL :
NAME STINSON, AUDREY ' '

irr:fré:o;:sss 2436 MIKLER ROAD , | DO NOT WRlTE

OVIEDO, FL 32765

TmE oT S IN THlS SPACE

NAVE CONNERY, MELANIE DENISE ) ‘
STREET ADDRESS | 1431 S ATLANTIC AVENUE #304 o e
emv-s1-20 | COCOA BEACH, FL_32931 S

TME D
NAME DINGWELL, MARK EDWARD

STREET ADDRESS [ 188 MINNA STREET UNIT 38C

Ciy-ST-21P SAN FRANCISCO, CA 94105 ‘

TITLE

NAME

STREET ADDRESS _
oITY-51-2P S o

12. | hereby certify that the informaton supplied with this fiin é; does not qualify for the exemptions contained in Chapter 119, Florida Slatutes | further cerufy that the information
indicated on this report or supplemental repor is true and accurate and that my signalure 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachmen? with an address, with all other like empowered

SIGNATURE: QOuds Nuet$ Linda Duda micyols 1/30/08

SIGNATURE AND TYPED OW#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phons £

AO™ ™S/ r o maa o




