) FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ‘ ecretary of State

¢ e ofc 2fe
DOCUMENT # N98000005650 0417-2006 90341 628 ~*761.25
1. Entity Name
BARCO FAMILY FOUNDATION, INC.
% -
Principal Place of Business Mailing Address q““ qg q q ‘
7587 WILSON BOULEVARD 7587 WILSON BOULEVARD .
JIACKSONVILLE, Ft 32210 IACKSONVILLE, FL 32210
pers s 0RO AR
Suile, Apt. #, etc, Suite, Apt. #, etc. 02092006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEI Number Applied Far
59-3571591 Not Applicable
o Zip . Cj)un:ry ] Zip Country 5. Certificate of Status Desired d ?g{gﬁf:;ﬂm&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent — — —~ ———— |~

Name

BARCO, BARRY R
7587 WILSON BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or prinled name of regisierad agen! and tite i applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaién 'Fin'ancing $5.00 Mmay Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added lo Fees Florlda Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TmE VD 1 Delete e YD W Change [ Addition
NAME BARCO, CHARLES K NAME Bado, Clharles K
STREET ADDRESS | 7587 WILSON BOULEVARD STREETADDRESS | =1 X8 U S M—%“' v
cmy-sT-2F | JACKSONVILLE, FL 32210 eilv-gt-z M Sviwe €, & 32210
TMLE STD O Delste TITLE S:F'D «  [NChange [ addition
NAE BARCO, KATHY L NAME HArHy “Panco TJosstm
STREET ADORESS | 7587 WILSON BOULEVARD STREETADDRESS | UL S Bvd
omv-si-zp | JACKSONVILLE, FL 32210 Y- ST- 2 = myleee , < 2510
TILE PO U oetete TITLE 7= ~ 4 — B crange (] Addian
- mme | BARCO, BARRY R NAME 'Bngj,\ffgﬂ [
STREET ADDRESS | 7587 WILSON BLVD. STREET ADDRESS L 5en @1..‘/ D
or-star | JACKSONVILLE, FL 32210 omY-ST-2P %m i e, fc 3a7/0
JIMLE {0 pelete THLE A [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TIME L] Detete TIE [ Change [ Acdition
NAME NAME
STAEET ADORESS STREET AQDRESS
CITY.ST-2IP CITY-ST-2IP
TmE 3 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-51-2p CIrY-ST-2IP

12. | 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 accurale and that my signatwe 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 empawered to execute this repart as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment »?’ith an addrasg with all other Ji owearod,
il Srieod f 2
SIGNATURE D st ‘f%:} o G730

D TYPED OR PRINTED NAME OF %mc OFFICER OR DIRECTOR Data Daytime Fhone #

(




