s 1_[007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000007223

1. Entity Name
THE RITA FOUNDATION, INC,

Jan 18, 2007 08:00 AM
Secretary of State

Principal Place of Business

8334 AMHERST HILLS LANE
| JACKSONVILLE, FL 32256

Malling Address

8334 AMHERST HILLS LANE
IACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

AR

01092007 No Chg-NP CR2E037 (4/08)

4. FEI Number Applied For
59-3614273 Not Applicable
$8.75 Additional
8. Certificata of Status Desired O Foe Required

6, Name and Addrass of Currant Registsred Agent

ALLEN, GLENNK
353 E. FORSYTH ST.
JACKSONVILLE, FL. 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lis registered office of registered agent, or both, In the State of Flotida. 1 am familiar with, and accept

the obligations of reglsterad agent.

SIGNATURE
Signaiure, typed or prad nama ol regreiensd agent and e f applicabls, (NOTE: Ragustarad Agent signature raquired when rensislng) DATE
Filing Foe is $61.25 9. Efection Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added 1o Feas

10. OFFICERS AND D!IRECTORS

THLE D

NAME JANTZ, CHARLES R

STREET ADDRESS | 8334 AMHERST HILLS LANE
OTY-ST-2F | JACKSONVILLE, FL 32256

TILE o

NAME JANTZ, NANCY J

STREETADDRESS | 8334 AMHERST HILLS LANE
CITY-5T-2IP JACKSONVILLE, FL 32256

TILE D

NAME KING, JOHN

STREETADDRESS | 7819 MCILAURIN RD. NORTH
CiTY-ST-2IP JACKSONVILLE, FL 32256

e D
HAME AZZARELLO, KATHY

STREET ACCAESS | 7938 BISHOP LAKE RD.
GirY-S1-2P JACKSONVILLE, FL 32256

Tmee D
NAME BRADDOCK, ROBIN
STREETADCRESS { 10043 CHESTER LAKE RD. E.
Ciry-st-2p JACKSONVILLE, FL 32256

TME D

HAME -HARTLEY, MIKE

STREET ADDRESS | 8728 PERSIMMON HILL LANE
CHTY-ST-2P JACKSONVILLE, FL. 32256

UOA0D0E9TET

DIATE/A0-80057-025 B1.25

DO NOT WRITE
IN THIS SPACE

12. | haraby certlfy that the Information gugplied with this fling does nat qualify for the exemptions containec in Chapter 119, Flarlda Statutes. | further certify that the infarmation
indlcated on this report or suppleméntal report is true and accurate gad that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver pr trugtee empoweragd s exacube'this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i
ansa r =
1t

ML RIWT SRy Py 363 1443

changed, or on an atlg ant wj 8 empowered

SIGNATURE:

SIGHATURE AND TYPED OR FEINTED u7€ OF GN (@ SFFICER ON DIRECTOR

Daytme Phone #




