2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # N97000007199

1. Entity Name

PRIDMORE FAMILY FOUNDATION, INC.

04-20-2007 90075 011 ****61.25

Principal Place of Business

295 PELICAN DRIVE

Mailing Addrass
2945 PELICAN DRIVE

gyufLavu

MELBOURNE BEACH, FL 32951  US MELBOURNE BEACH, FL 32951  US
R O S S 1 WA
Suite, ApL. #, etc. Suite, Apt. #, etc. 04092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3491775 Not Applicable
Zip Couritry Zip Country 5. Certilicate of Status Desired O Ei':i:ﬂm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemrt
Naine
PRIDMORE, DONNA J
295 PELICAN DRIVE Street Aadress (P.0). Box Nurnber is Not Acceplable)
MELBCURNE BEACH, FL 32951
City F L I Zip Code

8. The ahaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed or prnted nama of renaterod agent and 1be f applicable.

(NCTE: Rogslered Agent signature requsnd when :mnslatng)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check gaya_bié‘tp
Io"d_é' partment -

$5.00 MayBe

Added to Fees

O

ADDITIONS {CHANGES 70O OFFICERS AND DIRECTORS IN 10

10. < QFFICERS AND DIRECTORS 11,

TE D # [J Delete TmE M change [ Addilion
NAME DETTMER, DALE A NAME .

STREET ADDRESS | 780 S. APOLLO BLVD. STREET ADDRESS 50#‘ S /%féd?’ dﬁ/ &a/ ./_@///é. 920/
CITY-S3-2IP MELBOURNE, FL 32901 CITY §T- 2P

L D [ beiele i =S, K Cange [ Adaition
NAME PRIDMORE, DONNA J NAME

STREET ADDRESS | 295 PELICAN DRIVE STREET ADORESS

CITY-ST-2P MELBOURNE BEACH, FL 32951 CITY -8T-2IF

TME 7 Dekte HILE D Ochange & Addition
NAME NAME %/‘gne_ ‘7’6,94% 74

STREET ADDRESS STREET ADDRESS, | 7. & Zé»( 339/

NITY-ST-2 IRy -S1- 71 Jnpal, i B3/

TIME [ Delete TINE CIchrange 1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-sT-2P CITY ST-2P

TIne 3 Detete TmE [Ochange ] Addition
NAME NAME

STREET ADNRESS STREET ANDDRESR

CITY-ST1-2IP CITY-ST-ZiP

TME [ Getete i3 CJChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-711 CITY-5T- 2P

12. I hereby certify that the information supplied with this fili

changed, or on an attachment with an address, with all other ¥ke empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f jurther certify tha! 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 i

-9, 743/

D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

1)aytima Phone #




