FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000005127 01-17-2008 90024 017 ****61.25

1. Entity Name

RED RIBBON CHARITABLE FOUNDATION, INC.

Principal Placs of Business Mailing Address -

509 N. 14TH AVENUE PO BOX 430

PENSACOLA, FL 32501 GULF BREEZE, FL 32562 : .

T — VBRI ER IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-3340081 Not Applicable
4 . Country Zip Country 5. Certificate of Slatus Desired O Ei'gng:(;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant

Name
PANYKOQ, JOHN A
200 S. TARRAGONA STREET Straet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL ‘ Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and tille il apphicaple. (NCTE: Regisiered Agenl signalure required when renstabng) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mé‘lg‘ta'ch;ack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Faes : t" .. Florida Department of State.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete HILE [ change [ Addition
NAME LITTLE, GARY W NAME
SIREET AODRESS [ 1890 HILTON AVE. STREET ADDRESS
CITy-S1-21P COLUMBUS, GA 31906 CIY-$T1-2P
T D O Delete e D S¥Change [ Addilion
NAME MEREDITH, MIMI G NAME MERED ITH, MM G.R
STREET ADDRESS | 5785 LORING DR. STREET ADDRESS 5'5' |3 CREDT W 00D PR .
orv-si-zp | MILTON, FL 32583 CITY-§T-2P kNOXVILLE, TV 379 14
TITLE D O Delete TITLE [ crange 1] Addition
NAME LOUX, RAY E NAME
SIREET ADDRESS | 1615 E. JACKSON ST. STREET ADORESS
CITY-ST-ZP PENSACOLA, FL 32501 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-&T-2IP
IILE (] oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
L O Detete e O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-§T- 3P

12. | heraby certity that the information supplied with this filing doas not quality lor the exemptions contained in Chapler 118, Florida Slatutes. | further certity that the information
indicatad on this report or supplemental report is irue and accurate and thal my signature shall have the same lagal effect as if rade under oath: that | am an officer or director
of the corporation or the receiver of irustee empowered Lo exacute this report as required by Chapter 817, Florida Statutes, and thal my name appears in Block 10 or Biock 11
changed, or on an address, with all other like empowsred.

M. Menge 15 "Rus. Mg O1-n-0% ( «&3@5{-2376

ED NAME OF SIGNING OFFICER OR DIRECTER Date

SIGNATURE:




