2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

PS-PNU MENT # N96000006329 Mar 14, 2007 08:00 AM
. Enlity Namo "~ .
Secretary of State
ARCHIBALD FOUNDATION, INC. .
Principal Place of Business . Mailing Address
7100 ROBERTS ROAD 7100 ROBERTS ROAD
o e ““WII I(l ’I"I I”” llm "‘“ m” Ilm Il”l I“II”“I “I’I ’lml’ I' m’
2. Principal Place of Business - No P O. Box # 3. Mailing Address ,
Suite, Apl, #, elc. Suite, Apl #, elc. 1st MOGRE CR2E037 (10/06)
Cily & Slalc City & Stale 4. FEI Number Appiied For
59-3414615 Not Applicable
Zp Country Zip Counlry 5. Cerlificalo of Slatus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
HARF“S- FRED F JR. Sireot Address (P.O. Box Number is Not Acceplable)
101 EAST COLLEGE AVENUE ‘
TALLAHASSEE FL 32301
Cily FL Zip Codo
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or beth. in the Slate of Florida, | am familiar with, and accepl
the obiigations of rogisiorad agent.
SIGNATURE
Signatura, yped or printed name of ragisterad agent and hile f applicable. (NOTE: Registered Agant signatura required when reinstanng) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Bo "+ Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution, g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D [ Detete THLE [JCnange [ Additon
HAME ARCHIBALD, KATHY NAME
SIRELI ADDRESS | 7100 ROBERTS ROAD STAEET ADDRESS
CIy-81-21p TALLAHASSEE FL 32308 CITY-si-11P
TILE D 7 Detete TLE [ Change  [] Addition
NAME ARCHIBALD, DANIEL I. NAME
SIRFC1ANORESS | 7100 ROBERTS RD SIREET ADDRI 88 i
ony-si-2P | TALLAHASSEE FL 32308 clrv-st-2e 032207 -00000-027 b1, 25
TITLE D O Delete 1LE [ change ] Addvion
HAME ARCHIBALD, KENNETH C. NAME
SIRELET ADDRESS | 7100 ROBERTS RD STREETADDRESS
Cf-S-7P | TALLAHASSEE FL 32308 GiTY- S1-21p
L 1 pelete e O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-si-2)p CITY-ST-2IP
nnr [ petete fIILE O Change  [] Additien
NAME NAME
STREET ADDRESS SIRFETADDRESS
CITY-§1-2IP CITY-ST-2IP
T [ oelete TIME ' [ Change (7] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-S1-ZIP
12. | hereby cartify that the inforrmation supplied with this filing does not quaiify for the exempticns containad i Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signatura shall have tho sama lagal effoct as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered o execylo this report as required by Chaptor 617. Florida Stalules, and thal my name appaars in Block 10 or Block 11
il changed, or on an attachmant with an address, with all other ke empowered.
SIGNATURE: ?’)%’q %Mﬂ»@
RIGNATUAE AND TYPER TR PRINTEDR NARME (F SIGNING OEEICER (8 [ 1413 Nata Fevtima Phore &




