2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000000902

1. Entity Name

FLORIDA STATE FAIR FOUNDATION, INC.

FILED
Jul 24, 2008 08:00 AM
Secretary of State

Principal Place of Business

4800 N. HIGHWAY 301
TAMPA, FL 33610

Mailing Address

4800 N. HIGHWAY 301
TAMPA, FL 33610

DO NOT WRITE IN THIS SPACE

AU

07072008 No Chg-NP CR2E037 (4/06) |

4, FEI Number Applied For
59-3362841 Not Applicabla

5. Certificate of Status Desired O $8.75 Adduional

Fee Required

#. Name and Address of Currant Reglstered Agent

SCHIFF, GORDON J ESQ
1211 N. WESTSHORE BLVD SUITE 401
TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

8. The above namad enbly subwmits this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Flarica. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typad o printed nama of regisiared agent and iie if appucanle

(NOTE. Regrsterea Agent signature required wrien reingtating) DATE

Filing Foo Is $61.25

Due by September 12, 2008 Trust Fund Contribution.

9. Clection Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS
JIILE PD
KAME THOMAS, ROBERT M

STREET ADDRESS | 40 RANCH ROAD
CITY - S1-2IP THONOTOSASSA, FL 33582

TILE vD

NAME CARLTON, DOYLEE Ili
STREET ADDRESS | PO BOX 144

CITy-SI-2P WAUCHULA, FL 33873

TiILE SD

NAME AMOR, JACK
STREET ADDRESS | PO BOX 111
Ciry-8$1-21P TAMPA, FLL 33601

TILE TD

NAME NICOLETTE, JOHN

STREET ADDRESS | PO BOX 69

CIrY-g1.21P SAN ANTONIO, FL 33576

THLE D

NAME " | MOTT, OLIN

STREET ADORESS | PO BOX 11994
CITY-51-71P TAMPA, FL 33680

THLE

MAME

STREET AGDRESS
CITY-51-2IP

07/ 44708 B000 016 61.25 -

‘DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the inforngajion supplie,
indicated on this report or s
of the corporation or the re
changed, or on an attachi

SIGNATURE:

rnis true an

rgss, with all other, like empowered.

with this Iiliné; does not qualify for the exemptions contained in Chapter 119. Flonda Statutes. | further certify that the information
accurate and that my signature shall nave the same lagal effect as if made under oath; that | am an officer ar director
rugtep frpowared 10 execute this report as required by Chapter 617, Florigh Statutes; and that my name appears in Block 10 or Block 11 i

‘e'm? X TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwre Phore 8

7! a (‘08 3-8~ 57 8E 28]

| |



