2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 18, 2007 8:00 am

DOCUMENT # N99000004247 Secretary of State
1. Entity Name
05-18-2007 90212 001 ***122.50
JUNIOR ACHIEVEMENT OF CENTRAL FLORIDA
FOUNDATION, INC.
Principal Place of Businoss Mailing Address
2121 CAMDEN ROAD 2121 CAMDEN ROAD
DRSO
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, etc. . Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Slate City & Slale 4. FEI Number Applied For
59-3599158 Not Applicablc
4p Country Zp Counlry 5. Certificalc of Slalws Desired ] ?{g.g{itﬁ:ﬂ:‘;ﬁor\al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCHETTE, GARY R Streel Address (P.0. Box Number is Not Acceptable)
2121 CAMDEN ROAD
ORLANDO FL 32803
City FL Zip Code

4. The above named entity submils this stalement for the purpese of changing ils rogistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AGNATURE
Slgnature, lyped &« prnted name of regislered agant and Lite d applicacle, {NOQTE: Hegstared Agant signmtirg reauired wheh renstaling) DAE
FlLE NOW: FEE IS $61.25 . 9, Eleclion Campaign Financing $5.00 May Ba Make Check Payable to; .
. -7 Due By May 1, 2007 ) Trust Fund Contribution. O Added 10 Fees Flonda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD [ pelete L [ Change 3 Addilion
NAME KNIPE, PATRICK J NAME
SIRELT ADDRESS | 4334 TIDEWATER DRIVE STREFT ADDRESS
Y- $1-2Ip ORLANDO FL 32812 CHFY-S1-ZP
TIe SD [ Delele TITLE [J change - [ Aadition
NAME WILDING, ERNEST NAME
STRELT ADDRESS | 1250 N PARK AVENUE SIREET ADDRELSS
CIlY-SI-2IP WINTER PARK FL 32789 CcIry-si-2I
HILE; ] L1 Delete TILE [ change [ Addilin
NAM " | BLANCHETTE, GARY R NAME
SIRELT ADDRESS | 2121 CAMDEN ROAD STREETADDRESS
CIlY-S1-ZIP ORLANDO FL 32803 CITY-SI-2IP
I ] Delete TINE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-SI-ZIP CITY-S1-2IP
i U perete TITLE O Chenge T Adition
NAML NAME
SIRLE [ ADDRESS STREET ADDRESS
CIY-81- 2P CITY-ST-2IP
e [ petete TIne [ change  [CJ Addilion
NAME NAME
SIRIET ADDRESS SIRFET ADDAESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify thal the inlormaton supplied with lhis liling does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of 1he comporation or er of yusiee empowered 10 execule this reporl as required by Chapler 617, Florida Slatules; and that my name appoears in Block 10 or Block 11

if changed, or on an/llaghmett with an address, with all oiher like empowered.
SIGNATURE: /5495?7' Ld//é/nr 5-/07
SIGNATURE-AME-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Dawters Phere #




