2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000002009

1. Enty Name

THE HARRY SUDAKOFF FOUNDATION, INC.

Principal Place of Businass

% WILLIAM T. HARRISON, IR,
200 5 ORANGE AVE
SARASOTA, FL 34236 US

Maiting Address

% WILLIAM T. HARRISON, R.
200 5 ORANGE AVE
SARASOTA, FL 34236  US

DO NOT WRITE IN THIS SPACE

FILED |
Jan 29, 2007 08:00 AM
Secretary of State

U AGARN AWML

01272007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For |
65-0439722 Not Apglicable

$8.75 Aaditional

el )
5. Cerlificats of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

HARRISON, WILLIAM T JR.
200 S ORANGE AVE :
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing iIs registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligatiens of repistered agent.

SIGNATURE

Swgratwra, lyped Or prinled name of registered agent and litie ! applcable (NOTE. Regualered Agant signalure required when renslaling) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
' Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10 - QFFICERS AND DIRECTORS
TILE D
NAME HARRISON, WILLIAM T JR.
SIREETADDRESS | 200 S ORANGE AVE
oSt | SARASOTA, FL e
— = . UOOROED POZE
I .I".I O -l E Wl .:‘!-—

i )1/31/07-80020-022 K1.2

STREETADDRESS | 7001 VERDE WAY

QY- 3T-2iP NAPLES, FL 34105
HILE D
NAME BUCHOLTZ, GARY A

STREET ADORESS | 2831 RINGLING BLVD #119E
CIy-ST-2IF SARASOTA. FL 342375353

TITLE

NAME

SIREET ADDRESS
CITY-S1-271P

g

NAME

STREET ADDRESS
CITY-§7-2IP

LI E

NAME

STAEET ADORESS
CiTY-8r-21P

DO NOT WRITE
IN THIS SPACE

12. thereby cerlily that the information supplied with this fihng does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information '

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or diractor
of the corporabon or the receiver or trustee empowerad to execute this repon as required by Chapler 617, Flarida Staiules; and that my.name appears in Blagk 10 or Black 11 it

changed, or on an anachm% with all other like empogered.
R . P
SIGNATURE: 4 W Prirects

/21103 G- G51/68)

“BIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING orrlcsa$ d'RECTOR

/ Date ' Daytima Phone # 4

GARY A. BUCHOLTZ, C.PA.



