‘" ‘2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2006 08:00 AM

——_y

DOCUMENT # N99000002290

1. Entity Name
THE W.C. GENTRY FAMILY FOUNDATION, INC.

Secretary of State

Principal Place of Business

ONE (NDEPENOENT DRIVE
SUITE 1701 -
IACKSONVILLE, 1 32202 -

Mailing Address

ONE INDEPENDENT DRIVE
SUTE 1701
JACKSONWILLE, FL 32207

DO NOT WRITE IN THIS SPACE

EHRETRLIR PRI

02092008 No Chg-NP CR2ED37 (11/05)
4. FEl Number Applied For
5£9-3569198 Mot Applicatle
- - $B.75 Additional
5. Certificate of Slatus Dasired O Fes Roqulrod

§. Name and Address of Curment Reglstored Agent |

GENTRY, W.C. B
ONE INDEPENDENT DRIVE
SUITE 1701
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS

SPACE

3

8. The abova named entily subrmits this statement for the purpose of changing its registered offica or registared agent, ar ath, in the State of Florida. am famliar with, and accept

1 obligaticns of registered agent,

SIGNATURE _
Signature, typed or printad same of registeied egent end it  appicable (NOTE Registerad Agent aignatura requlred when reinstating} TOATE
Flling Fee Is 561.25 8. Election Campeign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS
WIE D
HAME GENTRY, W.C.
SIREETADBRESS | ONE INDEPENDENT AVENUE, SUITE 1701
Ciry-57-2ie JACKSONVILLE, FL 32202 T
TILE D
NAME GENTRY, SUSAN R -
STREETADORESS | OME INDEPENDENT AVENUE, SUITE 1701 vy
GHTY-S1-77 JACKSONVILLE, FL 32202 i ggtﬁggu%’ﬁ%% 4 51.25
p— . At it (4 81.25%
NAME FERNANDEZ, JENNIFER G o
STREEY ACDRESS | ONE INDEPENDENT AVENUE, SUITE 1701 . P
CITY-ST-2F JACKSONVILLE, FL 32202 DO NOT WR 'TE
THSLE D
NAME BURNS, STEPHANIE G IN TH[S SPACE
SIREET ADDRESS | ONE INDEPENDENT AVENUE, SUITE 1701 I
CiFY-&1-217 JACKSONVILLE, FL 32212
TME D
NRME HIERS, ALLISON G
STREETADDRESS | QNE INDEPENDENT AVENUE, SUITE 1701
CITY-§T-2F JACKSONVILLE, FL 32202 TTetT T T I
TME -
NAME _
STREET ADCRESS
CiTY-§T-21 :

12. | nareby cerlily that the inforrnation su{:pﬁsd whh this mir? doas aot quality for the examptians cantained in Chapter 118, Flarda Statutes. 1 furthar cartily that the (nfermation
accurate amd that my signature shall have the same Jega) effect as if made under ozih, thal | am an oificer or director
o, 10 axecute this repart &s required by Chapter §17, Flarida Statutes; and that my name appears in Block 10 or Black 111

indicated on this repart or supplemen
of the corporation ar the receiverg
changed, or on an attachmand il 2

SIGNATURE:

al report Is true an

Gthat W ampowgsed.

€ 3S( dies

Cayims Phona &




