2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT '~

DOCUMENT # N96000000158

1. Entity Name
DAVIDA BYRD'S SCHOLARSHIP FOUNDATION, INC.

Principal Place of Business Mailing Address
251 AVENUE E. 251 AVENUE E.
PORT ST. {0, FL 32456 PORT ST. JOE, FL 32456
03032007 No Chg-NP CRZEQ37 (4/08)
DO NOT WRITE IN THIS SPACE o FE o ApiodFor
59-3347837 Not Applicabla
S, Certificate of Status Desired a ?g';?qmmm

8. Nams and Address of Current Regjlstered Agent

251 AVERUEE. DO NOT WRITE
PORT ST. JOE, FL 32456 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regiiarad agent and ttle if applicania. {NOTE: Ragistared Agant signatum raquired whan renstatng) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 MmayBe ~
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees - UDD_DDTDB'D'% 1 BD _
Qa2 DT -800R5-00]1 61,29
10, OFFICERS AND DIRECTORS
TLE PD
NAME JENKINS, TAYLOR

STREEY ADORESS | 251 AVENUE E.
CY-51-2P PORT ST. JOE, FL 32456

me VPD
WANE MCNAIR, DAMON

STREET ADDRESS | 149 AVENUE

GIY-ST-2F | PORT ST. JOE, FL 32456

TME TD
NAME DAVIS, CHESTER

STREET ADDRESS | 250 AVENUE E. )
Ciy-sT-aP PORT ST. JOE, FL. 32458 Do NOT WRITE

we | a IN THIS SPACE

HANNAH, SHIRLEY
SIREET ADDRESS | 5241 PARK STREET
CITY-ST-29 PANAMA CITY, FL 32404

TmE SD

NAME DANIELS, CORINE

STREEY ADORESS | 303 AVENUE E.

ory-S1-ap PORT ST. JOE, FL 32456

TLE D
NAME JENKINS, SALLY
STHEETADDRESS | 251 AVENLUE E.

cn-§1-zp PORT ST. JOE, FL. 32458

12. | heraby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana;vell with ap address,_wih all other like em) 2
SIGNATURE: / a1 &/ Qéw Nt 3// %/9 7 802771121

m‘ruﬁmuﬁren‘bu PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mar 12, 2007 08:00 AM
Secretary of State




