2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2008 8:00 am

Secretary of State

DOCUMENT # N94000005420 03-27-2008 90028 032 ****61 .25
1. Entity Name
JAMES M. AND DONNA B. SANTO FOUNDATION, INC.
Principal Place of Business Mailing Address TTTmaVY
8044 NW 28TH ST 8044 NW 28TH ST
OCALA, FL 34482 OCALA, FL 34482 L
= LA 0 AR
Suite, Apt, #, etc. Suite, Apt. #, stc. 03242008 Chg-NP CR2E037 (12’%)
City & State City & State &. FEI Number Applied For
59-3275370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] g:gsq mﬂbﬂﬁ'
8. Nama and Address of Current Ragistersd Agent 7. Name and Address of Now Registered Agent

HENDERSON, SAMUEL J
4301 ANCHOR PLAZA PARKWAY #300
TAMPA, FL 33634

“ damas (Y], SanTs
M HETS RS S E I ET

w Ocatna

Zip Code

FL | %=

8. The above named entity submits this statement for the purposa of changing its registered office

the obligations of registered agent.

SIGNATURE

Skgnatire. typed or printed name of regusiansd agent and tdle 1 appécable.

registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept

B/ oy /0P
a7

DATE

Filing Fee is $61.25 9. Election aign Fnancing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [T Detete TME [ Ctange ] Addition
NAME SANTOQ, JAMES M NAME
STREET ADDRESS | BO44 NW 28TH ST STREET ADDRESS
CITY-5%-TP OCALA, FL 34482 CiTY-ST-2P
TE VPD 7 Deleto IMLE Ochange [ Addition
NAME SANTQ, DONNA B RAME
STREET ADORESS | BO44 NW 28TH ST STREET ADDRESS
CATY-ST-2IP QOCALA, FL 34482 CITY-5T-2P
TME .Ds [ Delete mE _ [ Change [ Addition
NAME HENDERSON, SAMUEL J NAME )
STREET ADDRESS | 4301 ANCHOR PLAZA PARKWAY # 300 STREET ADORESS
CITY-ST-2P TAMPA, FL 33834 Cry-ST-2IP
TME [ Delete TME Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-SI-7P CITY-ST-71P
TME O Daiete TILE [JChangs [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ pelete TRLE : [JChange  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§T-2P CITY-ST-2P

12. | hereby certiiz that the information supplied with this fili

indicated on this report or supplemantal report i
of the corporation or the receiver or lrustea em
changed, or on an attachment with an address

SIGNATURE:

ith all ot

does not qualify for the exemptions contained in Chapter 119, Florida Statutas_ | further certify that the infermation
and accurate and that my signature shall have the same lsgal eflact as if made under oath: that | am an officer or director
arad 10 éxscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2, /zn_f,;/cz‘s’ Gs\35/- 1122




