2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # N96000003252

1. Entity Name
SCENIC HIGHWAY FOUNDATION, INC.

04-13-2007 90189 016 ****61.25

Principal Place of Busingss
PO BOX 10666
PENSACOLA, FL 32524

Mailing Address
PO BOX 10666
PENSACOLA, FL 32524

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MG DUROREm

Suite, Apt. #, elc. Suits, ARL. #, atc. 04012007 Chg—NP CR2E0AT (121,%)
City & State City & State . FEI Number Appliad For
59 3380605 Not Applicable
Zip Country Zip Country : . $8.75 aadivonal
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerad Agent h
Name

CUTRONE, FRANK
8509 PUNTA LORA
PENSACOLA, FL 32514

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered ofiica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signatune, typad Of printed narme of registered agent and tie £ apphicable. [NOTE: Registerad Agent required whan I DATE
Flling Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
19. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD Delets e vd O Change (& Addikon
KA CARLOS, DON X NANE TEAN WALLACE
STREET ADDRESS | 405 E SUNSET smrrooess | 2o BAYoY BLvd
CATY-ST- 7P PENSACOLA, FL 32507 CATY-ST-2P LPrEAVSCACoLR, Ft. FT2543
me sD O Detete TME v i [JChange {2 Addition
NAME BUCHANAN, GENA A F) ClcoMVEL »
STREES ADORESS | 5412 FLINTWOOD CIRCLE smecTAdoRESs | 4K py 22 PIPER 4L E
oTy.-5-z | PENSACOLA, FL 32504 orry-5T-2 PEASACILA , Fio. 325/ 4
TIE ™ - 73 oetete TME [JCherge [ Addition
NAME CUTRONE, FRANKAYA/ NAME
STREET ADDRESS | 8509 PUNTA LORA STREET ADDRESS
CITY-ST-.79 PENSACOLA, FLL 32514 CHY-ST-2P
TIMLE PD [ pelete TME [ Ctange [ Addition
NAME REEVES, TONY NAME
STREET ADDRESS | 3985 SCENIC HWY CIR STREET ADDRESS
CAY-ST-2P PENSACOLA, FL 32504 CHY-5T-2P
TIE [ Detete ME [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
THLE O oetete IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S1- 2P
12. I hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cedtify that the information

indicated on this report or supplemental report is true amaccurate and that my signature shall have the same legal aftect a3 if made undsr oath; that | am an officer or director

of tha corporation or tha receiver or frustes ampower,
changed, or on an attachmant with an address, with all other like empowaered.

SIGNATURE:

ed to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

el Ll cOTROVE _¥/2[o] 255-857- Lol

TURE AND TYPED ORt PRINTED MAMYE OF SIGNTNG OFFICER O/




