2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . - — Mar 23,2007 08:00 AM

PSHWCNLEJmI:/IENT # N95000000874 Secretary of State
EARL HUTTO FOUNDATION, INC.
Principal Place of Busingss Mailing Address
3459 RIVER GARDENS CIRCLE 3459 RIVER GARDENS CIRCLE w
PENSACOLA, FL 32514 PENSACOLA, FL 32514
03182007 No Chg-NP CRZEOQ37 (4/086)
Do N OT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3349072 Not Appiicable
5. Certificate of Status Desired [} Eeae gglﬁ:’:;m”al

8. Name and Address of Current Reglstered Agent

g%ggVEgRéA%DENS CIRCLE DO NOT WRITE
PENSACOLA FL 32514 IN THIS SPACE:

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

" SIGNATURE : ol
) s Signatura, typed of printad nalrn- of registerad agent and titke ¥ applicabla. (NOTE: Ragistorsdt Agent signature required whan reinslating) DATE
P . _ TS T 7 154
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 mayse | 02,/ 0/07-20093-009 51,25
‘Dus by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10. . . « JFFICERS AND DIRECTORS
ME ™™
NAME JACKSON, RONALD E

STREETADDRESS | 2300 BAVARIAN CT
CITy-S7-21P PENSACOLA, FL 32503

TME D

NAME HUTTO, NANCY M

STREET ADORESS | 3458 RIVER GARDENS CIRCLE
Ciy-St-zp PENSACOLA, FL

TTLE sD
NAME HUTTO, LORI K

STAEET ADDRESS | 3002 RICHVIEW P, CIR
CIFY-ST-2P TALLAHASSEE, Fl’f\RK ! Do NOT WRITE

- o IN THIS SPACE

NAME HUTTO STUBBLEFIELD, AMELIA
STREETADDRESS | 2667 S HANNAN HILL DRIVE
GTY-5T-28 TALLAHASSEE, FL 32309

TITLE D
AAE STUBBLEFIELD, MARTIN
STREET ADDRESS | 2667 S HANNAN HILL DR
orv-staP | TALLAHASSEE, FU 32309

. TIILE .PD'T P A

| wame HUTTO, EARLD

i| STREET ADORESS | 3459 RIVER GARDENS CIRCLE
| GN-STZP - ] PENSACOLA; FL- 32514

12. | hereby cenlfg.lhal the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information !
indicated 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 director
of the corporation or the receiver or trustee empowered to exacude this repert 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 atl other like empowered.

SIGNATURE: EARLD. Hurmo — @@Qﬁ% 3{//9/,97 G50 Y76-95 ¢ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dam Oaytime Phone #




