FILED

2008 NOT-FOR-PROFIT CORPORATION Apl; 30, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # N92000000438

1. Entity Name

FLORESCUE FAMILY FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailtng Address
50 E. SAMPLE RD 50 E. SAMPLE RD
SUITE 400 SUITE 400
— — AU AR RO
04042008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e - R
. 65-0375751 Not Applicable

$8.75 aaditiona!

5. Certificale of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

FLORESCUE, BARRY W DO NOT WRITE

50 E. SAMPLE RD

POMPANG BEACH, FL 33064 IN THIS SPACE

8. The above namad entity submits this staternent for ihe purpose of charging its registered oflice or registerad agent. or both, in tha Siata of Florida. | am familiar with, and accapt
the obligations ol ragisiered agent.

SIGNATURE

Sigrature. lypad or printed name of registered agant and ile f applcable (NQTE Regrstered Agent signature required when renstatingy DATE
Bl v hrliny, el
Filing Feoe is $61.25 9. Election Carmpaign Financing $5.00 may Be N UI_IUUL_Ing f'j4} o
. ; ot ed o Fes 05/27/05-B0071-016 61,25

Due by May 1, 2008 Trust Fund Contribution. ad Added to Fees ba Tl i H J]. b 81 [ ain]
10. CFFICERS AND DIRECTORS
NTE DP
NAME FLORESCUE, BARRY W

SIRLETADDRESS | 50 E, SAMPLE RD #400
CITY-5T-2IP POMPANO BEACH, FL 33064

TILE DP

NAME FLORESCUE, BARRY W

STREET ABDRESS | 50 E. SAMPLE RD #400
CITY-51-2IP POMPANC BEACH, FL 33064

TILE D
NAME MYERS, MARKR

STREETADDAESS | 50 E SAMPLE RD SUITE 400
CiTy-ST-29 POMPANO BEACH, FL 33064 Do NOT WRITE

e D IN THIS SPACE

NAME SCHEER, DANA M
STREETADDRESS | 50 E. SAMPLE RD., #400
Ciry-§T-2ip POMPANQO BEACH. FL 33064

TITLE D

NAME FLORESCUE, GRETCHEN
STREET ADDRESS | 50 E SAMPLE RD SUITE 400
Ciry-§t1-2IP POMPANC BEACH, FL 33064

TME

NAME

STREET ADDRESS
CIry-§3-21p

12. | hereby cerlily that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il mads under cath; that | am an offlicer or director
of the corporation of thg r or truslee empowered to exoule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 il

changed, or an an a ment with an acdgdress, wilh all othe! ampowared.
?Qm&m 4 haly ase) WY 293

. swns AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Prone &
£

SIGNATURE:

e




