FILED

v o spmors comronsrion P03 205800 am

DOCUMENT # N97000004284 04-03-2006 90349006 THET0.00

1. Entity Name
VIRGINIA SCOTT THOMAS FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address ““ q‘) ?'?‘i
& -

2589 JENKS AVE 2589 JENKS AVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
S S— LR TR
Suite, Apt. #, alc. Suila, ApL. #, etc. 03062006  Cng-NP CR2E037 (11/05)
City & Stale City & State 4, FE| Number Applied For
gl - lssqqg, Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ?8'75 Additianal
. ea Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name
HARE, DIANE CPA
2589 JENKS AVE Street Address (P.0. Box Number is Not Accaptable)
PANAMA CITY, FL 32405
Do .
S . City FL I Zip Code

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 cbligations of registered agent. . ..

SIGNATURE

Slgnature, typed or prinied name of registered agent and tiths ¥ applicubla, (NQTE: Registerad Agent signatura required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oeleta TITLE [ cChange  [J Addilion
NAME CRAMER, CAROLYN NAME
STREET ADDRESS | 112 BUNKERS COVE ROAD SEREET ADDRESS
CiTY-ST-21P PANAMA CITY, FL 32401 CHTY-5T-2IP
TMLE D {1 Dalete TILE [ change [ Addition
NAME WATKINS, VIRGINIA NAME
STREET ADDFESS | 3555 KNOLLWOOD DRIVE, NW STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30305 Ciy-ST-2P
TIME D O Deiete TITLE [ Change [ Addition
NAME OVERSTREET, MICHAEL NAME
STAEET ADDRESS | B215 PALM BEACH COVE BLVD STREETADORESS | _ . __ -
CITY-ST-7IP PANAMA CITY BEACH, FL 32408 CITY-$5-2IP
TME O Delete TALE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITEE [ Delete TRE O change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy -ST-21p
TME O Detete TiILE Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | hereby certify that the informatiah supplied with this filing does not qualify lor the exemptions contained in Chapter 1189, Florida Statutas. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and thal my gignature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the recglver or trustas empowered 10 execute this repon g fequired by Chapler 617, Florida Statutes; 71 my nama appears in Block 10 or Block 11 if

Dal

changed, or on an attachmént with an address, with all oth
SIGNATURE; > y 2L A %;j/.ya;b
Daytme Phone #




