FILED

2008 NOT-FOR-PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

05-30-2008 90221 017 ****61.25
DOCUMENT # N46442
1. Entity Name
ANNA FERTIC FOUNDATION, INC.
Principal Flace of Business Mailing Address q 0 1 0 B 8 B “
3654 NORTH CR 426 P.0. BOX 621171 '
GENEVA, FL 32732  US OVIEDO, FL 32762 US N
A T T ETIORAEC TR A
Suite, Apl. #, alc. Suite, Apt. #, alc. 05052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3096507 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ] fese' g?q Sse‘ﬂ”ma'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama
ASENDORF, JOHN J VD
520 OLD MIMS ROAD Straet Address (P.O. Box Number is Not Acteptable)

GENEVA, FL 32732

City FL I Zip Code

8. The above named enlity submits this statemint for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, oL

-
o

SIGNATURE .
Signature,"typed or printed name of registered agent and trle 1l applicable {NOTE: Ragistered Agent mgnature required when reinstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 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
e PD . O Delete TMLE °e7 D 40 _ Sange [ Addition
NAME COSSABOOM, CLAY P PD NAME 5 HIRLEY R 1 ex/~RD
STREE! ADDRESS | 2570 OLD MIMSRD smevmoiess | S5 N CR G2k
CITY-ST-2IP GENEVA, FL 32732 CITY-ST-2P 6’25‘1\/5'\114 F‘_ . 5 273 2
TILE VPD O Delete TITLE [ change [ Addilion
NAME ASENDORF, JOHN J VPD NAME
SIREET ADDRESS | 3654 NORTH CR 426 STREET ADDRESS
GITY-57-2P GENEVA, FI. 32732 Ciry-s1-2 -~
4
TMLE sSTD O pefete TITLE S 2 Bthange [ Addition
HAME PICKFORD, SHIRLEYR R STD NAME c LAy F CossArboom
STREET ADDRESS | 3654 NORTH CR 426 STREETADDRESS | ;2 577 @ D s #vIS -
cny-s1-2F | GENEVA, FL 32732 ST |GeEEVA FL 52 73 2~
TME J Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-21p CITY-ST-2F
TIE 1 Detete TLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-ap CITY-ST- 2P
TME 7 Detete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thai tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ill other like empowered.

SIGNATURE: -

?ﬂ

slaunun}yﬂr}ﬁ TYPED OR PRINTED NARZOF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SH1RLEY R ¢lciromp STshs ¢o073¢3027,
"~/




