2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT #

1. Entity Nama

N97000004579

{.B. SUPPORT FOUNDATION, INC.

ecretary of State

04-06-2006 90028 040 ****61 .25

Principal Place of Business
500 W, MAXWELL ST.
PENSACOLA, FL 32501

Mailing Address
500 W. MAXWELL ST
PENSACOLA, FL 32501

DR OGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 02252006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3495149 Not Applicable
Zip Country Zo Country 5. Certfficate of Stetus Desired [ fg-giﬂ'b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
HUSTON, GARY W
BEGGS & LANE, 3 W. GARDEN ST., STE. 600 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registersd agent &nd Iide if applcable. {NOTE: Registered Agent signaturi fequired when reinstating) DATE
Filing Fee s $61.28 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 1 Delete e OJchange [ Addition
NAME AXLEY, DEEBIE RAME
sTREET ADDRESS | 681 TENNYSON PLACE STREET ADDRESS
CITY-57-0F PENSACOLA, FL 32503 CITY-$T-21P
TE v ﬁ Delete e v . §gChange 3 Addition
NAE POWELL, CAROL NAVE Cothy Miemeyer
STREET ADDRESS | 3926 W MADURA RD STREETADDRESS | | YL wo ey Ave.
CIY-ST-TP GULF BREEZE, FL 32563 ¢y -ST-2P e Aa ({’_[4 cCL 3 3_50_3
TME T O Delete Tme ) [ Change [ Adaition
NAME FHEUSHHALUER, REBECCA . NAME
STREET ADORESS | 4220 MONTALVO DR F Vi siddnauer | smeersoomess
CITY-ST- 7P PENSACOLA, FL 32504 CITY-ST-2ZIP
TLE s ] Delete e O thange [ Addition
HAME HILLMAN, CYNTHIA MAME
STREET ADDAESS | 4495 WHISPER DR STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CIY-5T-2P
TME [ etete TILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2@ CITY-51-2P
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GITY-S5-21p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1.am an officer or director
of the corporation or the receiver or trustee empowered {0 execute tis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with all othey like empowered,

SIGNATURE: 4f3/0l (Fsold 13~/




