FILED

Feb 21, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N94000006169 02-21-2006 90012 044 77761 .23

1. Entity Name
THE SANSING FOUNDATION, INC.

o '
Principal Place of Business Mailing Address B ﬂ 0 2 0 U 1 2

6200 PENSACOLA BLVD. 6200 PENSACOLA BLVD.
PENSACOLA, FL 32505 PENSACOLA, FL 32505
T s AR TR
Suite, Apt. #, etc, Suite, Apt. #, ete. 02032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3284550 Not Applicable
Zie Country ap Country 5. Cerilicate of Status Desired ] fi-gfqﬁf:;“c’"a'

-

- -~ 8§, Name and Address of Current Registered Agent - . Nams and Address of New Registered Agant

Name

BIZZELL, THOMAS M
3250 NAVY BLVD Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL. 32505

City FL I Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agant and title i applcable. {NOTE: Regisiered Agent signaturs required when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to .

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DPT O petete TWE [ change [ Addition
KAME SANSING, ROBERT C NAME
STREET ADDRESS | 4875 MANOLETE DR. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CiTY-8T-218
TME DVsS O elete TEE [Jchange [ Addition
NAME SANSING, PEGGY S NAME
STREET ADDRESS | 4875 MANOLETE DR. STREET ADDRESS
Crvy-ST-2P PENSACOLA, FL 32504 CITY-§T-7IP
TME D [ oelete e [3 Change [ Addition
HAME BIZZELL, THOMAS M NAME i . ) )
STREET ADDRESS | 3250 NAVY BLVD. T T " STREET ADDRESS )
CITY-ST-217 PENSACOLA, FL 32505 CITY-ST-2IP
TITLE O petete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CATY-ST-2P
TMLE 7 Delete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TBLE O oeiste TME [ Change = {3 Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-2F

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 supplemental report is rue and accurate and that my signature shall have the same lega! etfact as it made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 executa this repornt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an aadress, with all other like empowe!e%

SIGNATURE: ¥ M 6M Robert C. Sansing /D,. /M

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DF/|C? OR DIRECTOR Date 7" Daytime Phone #




