.

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N44268

1. Entity Name
ONTA FOUNDATION, INC.

Mag 21, 2007 08:00 /
ecretary of State

Principal Placs of Business

155 RESEARCH ROAD
QUINCY, FL 32351 S

Mailing Addrass :
155 RESEARCH ROAD Cee - C e o

I e

05162007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3150055 Not Applicabla
$8.75 additional

5. Certificate of Status Desired O

Fea Required

8. Name and Address of Current Registered Agent

RICH, JIMMY R
155 RESEARCH RD
QUINCY, FL 32351

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nema of regrataned agan and ttie if appicable. {NOTE: Registarnd Agent signature required when renstatng) DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Bo
Due by September 14, 2007 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS
TITEE BC
NAME ROBINSON, A. FOREST

UODo0TE4 330

STREET ADDRESS | 2785 F & B ROAD

OT'STaP | COLLEGE STATION. TX 77845 05/31/07-80020-009 £1. 29
TME BDM
NAME INSERRA, RENATO

STREEY ADORESS | P O BOX 147100
Ciy-sT-2p GAINESVILLE, FL. 32614

TME BDT

NAME RICH, JIMMY

STREET ADDRESS | 155 RESEARCH ROAD
CITY-ST-2IP QUINCY, FL 32351

DO NOT WRITE

TITLE BDS

NAME OVERSTREET, CHARLES
STREETADDAESS | LOUISANA STATE UNIVERSITY
CiTY- ST-2IF BATON ROUGE, LA 70803

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CAY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall neve the same lagal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trusloe empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an rass, with all other like empowe /
SIGNATURE: N immy Aoe S/ T 7
" - OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Data Daybme Phane #




