2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N98000001388 Jan 14,2008 08:00 AM
1. Enity Narms Secretary of State
mf(\:RK AND CATHERINE ENSIO FAMILY FOUNDATION,
Principal Place of Business Mailing Addrass
5065 ST. JOSEPH'S ISLAND LANE 5065 ST. JOSEPH'S ISLAND LANE
VERO BEACH, FL 32967 US VERO BEACH, FI. 32967 US

04052008 No Chg-NP CR2E037 {4/08)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
) 65-0801190 Not Applicable
8, Cerlilicate of Status Desired O fgﬁimﬂmal

8. Name and Address of Currant Reglistared Agent

S EAST PARK AVENLE DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abave named antity submits this statement far the pucposa of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Signah.e, typed or prnted rame of regisierad sgent and tithe i applicabi. (NCTE: Registarad Agent signatura rsqulned whisn roinsiatng) DATE
Flling Foo Is $61.25 9. Elaction Campaign Finanging $500mMayBe | | A
Due by May 1, 2008 Trust Fund Contribution. 1 Added to Fees LIGCRILIC ['“-"-"4'3_'-—' i -
' 01/ 1EA0E-B001 5-017 51,25
10, OFFICERS AND DIRECTORS
TIMLE PO
HAME ENSIO, MARK

STREET ADDRESS | 5065 ST. JOSEPH'S ISLAND LANE
CITY.ST-2IP VERQ BEACH, FL. 32967

THLE STD

NAME ENSIO, CATHERINE

STREET ADORESS | 5085 ST. JOSEPH'S ISLAND LANE
CiTy-51-2P VERQ BEACH, FL 320867

TIME D . .
NAME ENSIO, TAMARA K

STREET ADDRESS { 5086 ST. JOSEPH'S IS: LANE
Crry-5T-2P VEBRO BE‘:\CH,FI:L 3;9{;:ND DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TmE

NAME

STREET ADDRESS
CHTY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-8T-2IF

12. | hereby cerlify that the information supplied with this fi dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal repart is tru accurate and that my signature shall have the same tegal elfect ag it mads under oath: that | am an officer or director
of the corpaoration or the receiver or trustea empow to gxecute this report as required by Chapter 617, Florica Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an addrassr el oty 1 ored

SIGNATURE: 9‘6~ L; / &

BIGNATLRE AND TYPED OR tﬂN‘I'EB NAME OF ltNlNﬂ OFFICER OR DIRECTOR

Daytrme Phons #




