FILED

2008 NOT-FOR-PROFIT CORPORATION - May 006, 2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT #N43152 05-06-2008 90035 047 ****g] 25

1. Enlity Name

SNEADS HIGH SCHOOL FOUNDATION, INC.

Principal Placa of Business Mailing Address
SNEADS HIGH SCHOOL 7839 HOWELL ROAD
8066 OLD SPANISH TRAIL SNEADS, FL 32460

SNEADS, FL 32460

2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hllmll m m“ “m um l”ll “I’ MH ”l“ NH m“ "” ”lml, H M

Suite, Apl. #, efc. Suite, Api. #, elc. 01252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3135397 Not Apglicable
Zip Country Zip Country . X $8.75 Agditional
5. Certificate of Siatus Des:{s}i ~ —D Feo Roquired -
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nama

BEAUCHAMP, ANTHONY K
7839 HOWELL ROAD Strest Address (P.0. Bax Number is Nol Acceptable)
'SNEADS, FL 32460

City FL | Zip Code

8. The above named entity submils this statement for the purpose ol changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agant.

SIGNATURE

Slgnature, typed o ointed name of regrsiered agent and hite ¢ apokcatie INGTE Regrilered Agent Signalune (&ganed when rénsiaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May '1, 2008 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P [ Delete TITLE [ Change [ Addilion
NAME ALDAY, JAMES NAME
STREET ADDRESS | 2751 APPALACHEE TRAIL STREET ADDRESS
CITy-s1-2P MARIANNA, FL 32446 City-St-ap
TILE vD [ Delete THLE O Change [ Addition
NAME EDWARDS, JAMES EARL HAME
STREET ADORESS | 500 W, MANOR STAEET ADDRESS
CIFY-ST-2P MARIANNA, FL CITY-ST-2iP
TILE _VP_ 3 T Delete TITLE [ Changg [ Addition
NAME DICKSON, PATRICIA NAME
SIREETADDRESS | PO BOX 292 N/A STREET ADDRESS
GITY-5T-21P SNEADS, FL CIry-S7-2P
TIMLE SD O Delele THLE [ Change [ Addition
NAME MCCORD, RHEA HAME
SIREET ADDRESS | 2078 GARY AVENUE STREE] ADDHESS
CITy-S1-2IP SNEADS, FL 32460 CITY-S1-4IP
THE D 1 petete TE [ Change [ Addition
NAME BEAUCHAMP, TONY NAME
STREET ADDRESS i 7839 HOWELL ROAD STREET ADDRESS
CITY - ST-2IP SNEADS, FL 32460 CITY-SI-2IP
TITLE . [ Delete TIE O change [ Addilion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CIlY-SI- ZIP

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chagler 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Lo execute 1his report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other ke e wered

SIGNATURE: 2008 150 5536887

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFI! DR DIRECTOR




