2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N98000006360

1. Entity Name

THE GARY FOUNDATION, INC.

Apr 24,2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
221 SE OSCEQLA ST 221 SE OSCEOLA ST
STUART, FL 34994 A STUART, FL 34994
04092008 No Chg-NP CR2ZE037 (4/06)
DO NOT WRITE IN THIS SPACE Yo Roped For
65-0873650 Mot Applicable

$8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

WEIKSNAR, THOMAS E DO NOT WRITE

221 SE OSCEOLA ST

STUART, FL 34994 IN THIS SPACE

B. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famiiar with, and accept
lhe obligaticns of registered agent.

SIGNATURE

Signature, fyped af piintad name of registarad agant and Lle f apphicabls (NCTE- Regisierad Agen mgnalurs requirad whan rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be o

Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees HUDDUU::[‘_D}'-}::'U

A14.,/08=-00060=-005— 201

10. OFFICERS AND DIRECTORS TR
TME cD
NAME GARY, WILLIE E

STREET ADDRESS | 221 E OSCEQLA ST
CiTY-§1-2IP STUART, FL 34994

TILE D

NAME GARY, GLORIAR
STREET ADDRESS | 221 E OSCEOLA ST
CitY-ST-2IF STUART, FLL 34904

TITLE D
HAME GARY, TANISHA

STREETADDRESS | 221 E. OSCEOLA STREET
Ciiy-8T-2IP ST:JART, FL 34994 Do NOT WRITE

- D IN THIS SPACE

NAME GARY, KENNETH
STREET ADDRESS | 221 E OSCEQLA ST
CIry-ST- 2P STUART, FL. 34994

TILE sD

NAME WEIKSNAR, THOMAS E
SIREETADDRESS | 221 £ OSCECLA 8T
CITY-ST-2I STUART, FL 34994

TITLE

NAMEZ

STREET ADDRESS
CITY-ST-21P

12. | heteby cerufy that the information supplied with this filing dpes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is yue and agcurate 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,of trustee el epfd to gkece this report as required by Chapter 617, Flonda Statules; and that my name appears n Block 10 or Block 1114

ermpowered
9 /2 / //5’

OFFICER OR DIRECTOR Dale Daytme Prang #

SIGNATURE:

BIGNATURE 'SND TYPED OR PRINTED NAME OF




