2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # N94000006169

1. Entity Mame
THE SANSING FOUNDATION, INC.

Secretary of State

Principal Place of Business
6200 PENSACOLA BLVD,
PENSACOLA, FL 32505

Mailing Address
6200 PENSACOLA BLVD,
PENSACOLA, FL 32505

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Sutte, Apt. #, ate.

Suite, Apt. #, altc.

01172007 chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59.3284550 Not Applicable
Zip Country Zip Country $8.75 Acditional

5. Certificate of Status Desired O Fee Reguired

6. Namo and Address of Current Reglstored Agent

7. Namea and Addross of Naw Registered Agent

BIZZELL, THOMAS M
3250 NAVY BLVD
PENSACOQLA, FL 32505

Narms

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named antity submits thig statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed of phnled nama of registarsd agent and tike 1 applcable

(NOTE Registered Agent signature raquired wnen reinstatng) DATE

Flling Fee Is $61.25

9. Election Campaign Finanging

$5.00 May Bo . Make check payable to

Dua by May 1, 2007 Trust Fund Contribution. Added 1o Fees - Florida Department of State = -

LS v Lo A

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

TMLE DPT ] Delete TILE Sy 1 1 ehange [ Addition

e SANSING, ROBERT C Nave o1 .Q%"—;f:%":}‘ffﬁr'l 2 1 _—

STREET ADDRESS | 4875 MANOLETE DR. $TREET ADDRESS Hldaladmaiemen Blaoo

CITY-ST-ZIP PENSACOLA, FL 32504 CITY-37-2P

TITLE DVS 5 Detete TINLE O change [ Addition

NAME SANSING, PEGGY S NAME

STREET ADDRESS | 4875 MANCLETE DR, STAEET ADDRESS

CITY-ST-2IP PENSACOLA, FlL 32504 CIY-ST-2IP

TMLE D ] Delete TI1LE [J change  [] Adgition

NAME BIZZELL, THOMAS M NAME

STREET ADDRESS | 3250 NAVY BLVD. ] STREET ADDRESS

CITY-S7-21P PENSACOLA, FL 32505 CITY-ST-2IP

THLE 1 Delete TINLE [0 thange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P GITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 Delete TNLE [J changse [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-71P

42. | heraby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar tath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to axecuta this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Robert C. Sansing ‘p [?A?

indicated on this report or supplemental report is trua an

changed. or on an attachinent with an address

SIGNATURE:

th all other like empowared.

—

OFFICER OR

SIGNATURE AND TYPED OR PRJNYE? N1ME OF

Date Daytime Phona #




