N

FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # N98000007323 Secretary of State

1. Entity Name

AMBRICO FAMILY FOUNDATION, INC.

Prncipal Place of Business Mailing Address

425 W. COLONIAL DRIVE 425 W, COLONIAL DRIVE

SUITE 305 SUITE 305

S = VAR TR
03242007 No Chg-NP CR2EQ37 (4/06)

DO N OT WRITE IN TH IS SPACE 4. FE! Nurmbar Applied For
509-3549946 Not Applicable

5. Ceriificate of Status Desired O ?i’;;ﬁf:{;“onal

6. Name and Address of Currant Reglstared Agent

o COLONAL DRIVE DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

8. The above named ent:ly submils this statemant for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o panted name of registered agent and title if apphcable (NQTE Reg.stared Agani sgnalyre raquired whan rengtatng} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTCORS

TILE D '

NAME AMBRICO, VINCENT J

SIREET ADDRESS | 425 W, COLONIAL DRIVE, SUITE 305
CITY-ST-2P ORLANDO, FL. 32804

p— b HOOOGRSS542 -
NAME AMBRICO, DANIEL V ' D405A07-B0040-001 51,25
STREET ADDRESS | 425 W. COLONIAL DRIVE, SUITE 305
OS2 | ORLANDO, FL 32804

TITLE D
NAME AMBRICO, VINCENT

STREET ADDRESS | 623 LARKFIELD ROAD
Sr-s1-2P | EAST NORTHPORT, NY 11731 DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not quality for the axemplions conlainad in Chapter 119, Flrida Statutes. | further certify that the information
indicated on this repart or supplamental 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 empowared 10 execute this raport as required by Chapter 817, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf an addrass. wit olhgr like empowsered,

SIGNATURE: M (1 vce (. Mmcu 32‘%7 (97 3ry-£ &

SMGNATURE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phona #

¥

i




