2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # N97000007199 . Secretary of State

1. Enlity Name
05-05-2006 90162 021 ****41 .25
PRIDMORE FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

415 PALMETTO PLACE 415 PALMETTO PLACE

AR i RO

i Fg?%sglace OEeyjzi, ﬂ/ﬂfe——— 2}'&? A:%ﬂﬂ //)W

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E037 (10/05)

Ci St . ity & State 4, FEI Number Applied For
EZZW@, Z%éﬂcé, /L /z" A &A’t‘L ) F - 59-3491775 Not Applicable
Zi Copuntr Zi Caynt L ' 8.75 ition:
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N 3 q—

e onnar J i dore
PRlDMORE. THOMAS C Street ess (P.O/BoxMumber is Not eptable)
415 PALMETTO PLACE A P O ariner isNot pepenyatie)

INDIALANTIC FL 32903
W A FL | 5955,

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obdigations of regisiered agent.

SIGNATURE ’ //{%VUL /jO;?/)d - :E/? /%Q/Mﬂf-—— (//ﬂ 7/0 (a_

gratury, typod o ed name ol registered agert and Wlle il apphcable (NOTE: Ragistered Agent signature recured when rginsianng) DATE
8. Election Campaign Financing $5.00 MayBe |+- Make(;hec K Fiafab}é'td T
Trust Fund Contribution. O Added to Fees \;’ Fioi'idaiDepértmerit"of State
OFFICERS'ANI\D DIRECTOF{S 11 ADDITIONS/CHANGES TO 6FFICERS ANE.J DIﬁECTORS IN 10 7

TITLE D Rﬂelele TOLE {change [ Additicn
NAME PRIDMORE, THOMAS C NAME
STREET ACDRESS |415 PALMETTO PLACE STREET ADDRESS
cny-st-29 |INDIALANTIC FL 32903 CiTY-S1-2IP
THLE D [} pelete TIILE Tl change [ Addition
NAME DETTMER, DALE A NAME
STREET ADDRESS | 780 S. APOLLO BLVD. STREET ADDRESS
CY-$1-218 MELBOURNE FL 32901 CITY-S7-2P
e D B 3 Delete__ TE . — W onange [ Additien
NAME PRICMORE, DONNA J NAME /9/7dmo>e. ) ﬂo‘ﬁf?ﬁ/ vary- - -
STREET ADDHESS |415 PALMETTO PLACE SREET OORESS | AP felveany v ve—
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TME [ Delere TILE [ Charge [ Adition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CifY-ST-21P CITY-ST-21P
TMLE [ Delete TIMEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-7PP
TITLE [ Delete e [CJChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
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