2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOSUMENT # N95000004405
:\hgéwggEARCH'FOUNDATION, INC.

Apr 20,2006 08:00 AN
Secretary of State

_'Maillng Address

_ 3216 SESSIONS ED
~ "STITE 200
TALLAMASSEE, FL 32303

Principal Place of Business

3216 SESSIONS ED
SUITE 200 '
TALLAHASSEE, FL 32303

us

DO NOT WRITE IN THIS SPACE

I

ARV AR GO

01052008 _ No Chg-NP CRZEQ37 (11/05)

4, FEI Number Applted For
59-3334187 Not Applicable

5, Cerfificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

HOLTON, ROBERT A
71256 UPLAND GLADE ROAD
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent,

SIGNATURE ] : ) ,
ure, typed or printed name of registered agent and Yt if applicable (MOTE. Feglisiored Agent signaturg requirad when reirstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 wayBe

Duc by May 1, 2006 Trust Fund Contribution. .Added to Fees
10. OFFICERS AND DIRECTORS , _ o j S
TIfiE PD ' h e = = - e
HAME HOLTCON, ROBERT A _
STREET ADDRESS 1 7125 UPLAND GLADE ROAD
EiTY-ST-27 TALLAHASSEE, Fi. 32312
TALE VFD
NAME KRAFFT, MARIE E
STREET ADDRESS § 7425 UPLAND GLADE ROAD
TY-57-2P TALLAHASSEE, FL 32312
me STD ) U i T
NAWE SMIT, MARIE C
STREET ADDRESS | DEPT, OF CHEMISTRY, F.5.U. ¥ AT VAT R
CTy-sT-2P TALLAHASSEE, FL 32308 DO N OT WRITE
TITLE D
A METTS, LEWIS L IN THIS SPACE
STREET ADDRESS | 161 HIGHLAND AVENUE : :
oY-ST-2F | RIDGEWOOD, NJ 07450 : o
TITLE D i
NAME MATTHEW, SIDNEY L 4
STREET ADDRESS | 135 SOUTH MONROE STREET
GITY-S7-ZiP TALLAHASSEE, FL 32302 - i
TiLE EDM
HAME DEVINE, MICHAEL D B o . i
STREETADDRESS | 3216 SESSIONS RD, STE. 200
Y- 12 TALLAHASSEE, FL 32303

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 an this report of supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rusioe empowered to exscute this teport as required by Chapter 617, Plorida Statutes; and that my name appears In Bleck 16 or Blogk 11

changed, or an an attachment with an adedress, with all

' 2

e ke empowered,

SIGNATURE:

'/"’ mmtué@Sm t T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daviima Phona #

ofgfor 89057 0400




