2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .

FILED |

DOCUMENT # N98000007248

1. Entity Name

THE KERRIGAN FAMILY CHARITABLE FOUNDATION,

INC.

Feb 05,2007 08:00 AM
Secretary of State

Principal Place of Business

421 TANGLEWOOD DRIVE
PENSACOLA, FL 32503

Mailing Address

P 0 BOX 30402
PENSACOLA, FL 32503-1402

DO NOT WRITE IN THIS SPACE

AR N

01222007 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
59-3547463 Not Applicable
$8.75 Additionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

KERRIGAN, ROBERT G
421 TANGLEWOOD DRIVE
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registared agent. or botn, in the Stata of Florida. | am famitiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signalure, typed of pnted name of segsieved agent and iitie if apphcabie.

Flling Foe is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Repisterad Agent zignaturg required whan renstabng) DATE
$5.00 May Bo LNODONE2401E
Added 1o Fees DS 14-07-A0014-001 AL, 25

10. OFFICERS AND DIRECTORS
TME DPT

MAME KERRIGAN, ROBERT G

STREET ADDRESS | 421-TANGLEWOOQOD DRIVE
CIY-ST-21p PENSACOLA, FL 32503

TMLE Dvs

NAME KERRIGAN, SHARON S
STREETADDRESS | 421 TANGLEWOOD DRIVE
Cry-8t-2P PENSACOLA, FL 32503

TILE D

NAME KERRIGAN, SHARON LENORE
STREETADDRESS | 1848 E. CO. HWY 30-A #14
CITy-ST-2P SANTA ROSA BEACH, FL 32459
TITLE D

NAME HUTCHINSON, KELLY K
STREETADDRESS | 1407 HAWKS MEADOW
CIY-8T-2IP SAN ANTONIO, TX 78248

TME D

NAME KERRIGAN, DARBY R
STREETADDRESS | 421 TANGLEWOQOD DRIVE
CITY-ST-2P PENSACOLA, FL 32503

TITLE

NAME

STREET ACDRESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supplied with thig filin

SIGNATURE

changed, or on an attaghmant with an address, with all other like empowered.
o Shire
%z@ , Sharon dFeeraan,
’ )

| he ' ! doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report of supplementa! report is true and accurate and that my signature shall hava the sama legai effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustae ampowarad to axecute this raport s required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Q-[-07 §50: 4348859

SIGNATIIRE AND TYPED OR RN

¥TED NAME f‘ SIGNING OFFICER OR DIRECTOR

Date Dayume Prone #

V

!



