2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000002091

1. Entity Name

THE CALVIN AND MARISA ALLEN FOUNDATION, INC.

Principal Place of Business
979 BEACHLAND BLVD
VERO BEACH, FL 32963

Mailing Address
979 BEACHLAND BLVD
VERO BEACH, FL 32963

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 901 58 002 ****5] .25

DRI IR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

ite. Apt. . i . .
Suite. Apt. 4, etc Suite, Apt. #, elc 04152008 Chg-NP CRZE037 (121'06)
City & State City & State 4. FE! Number Applied For

59-3325134 Not Applicable

Zi Count Zi Count iti

P v . &4 5. Certificate of Status Desired O 28'75 Additional

eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

FENNELL, TODD W
979 BEACHLAND BLVD
VERO BEACH, FL 32963

Street Address (P.O. Box Numb

er is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature. lyped or prinled rame ol registerad agant and title if applicabla. (NOTE: Regisiared Agant required when rai Q) 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 Contributian. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D*. . O Delete THILE Dicecto— change  [T] Addition
NAME ALLEN, CALVIN R JR RAME Fnne Cheathon A

STREET ADDRESS | 1550 BROOKHAVEN HILL sTREET A00RESS | (A OCean Road

orv-st-zp | ATLANTA, GA 30319 oSz Ve re Pepch L 399063

TITLE D 1 oelete TTLE [ change [ Addition
MAMT, ALLEN, MILLICENT W RAME

STREET ADDRESS | 642 OCEAN RCAD STREET ADDRESS

CITY-57-2P VERO BEACH, FL 32963 CITY-ST-2IP

TITLE D [ petete TITLE [T change [ Addition
HAME MIDIS, PANOS NAME

STREET ADDRESS | 642 QOCEAN ROAD STREET ADDRESS

CITY-ST-7IP VERQ BEACH, FL 32963 CiTY-ST-2P

THLE D O peiete TITLE [ Change  [] Addition
NAME DUPRE, NORMAN NAME

STREET ADDRESS | 642 OCEAN ROAD STREET ADDRESS

CITY-5T-7P VERQC BEACH, FL 32963 CITY-31-2IP

TITLE PSD 3 Delete TITLE [ change  [J Addition
NAME ALLEN, CALVINR NAME

STREET ADDRESS | 642 OCEAN ROAD STRELT ADDRESS

CiTy-ST-2IP VERQ BEACH, FL 32963 CITY-ST1-2IP

1L DT ‘ O Detee THLE O change [ Avdition
NAME MASTERSON, GECRGE NAME

STREET ADDRESS | 642 OCEAN ROAD STREET ADDRESS

CITY-51-2IP VERQ BEACH, FL 32963 CITY-ST-2P

12/! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 f made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 cther like empowered.

SIGNATURE+ %= ble — 2P £ —

4-2§-03

SHKzNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Dayiima Phana #




