2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2006 08:00 AV

DOCUMENT # N938000007654

1. Entity Nama
HENRIETTA KING CHARITABLE FOUNDATION, INC.

Secretary of State

Frincipal Place of Business

(/0 DON KING PRODUCTIONS, INC.
501 FAIRWAY DRIVE
DEERFIELD BEACH, FL 33441

Mailing Address

£/ DON KING PRODUCTIONS, INC.
501 FAIRWAY DRIVE
DEERFIELD BEACH, FL 33441

DO NOT WRITE IN THIS SPACE

- - e o ——— . — = e o ome oam —

AANTHTR IR

07032008 No Chg-NP CR2E037 (4/06)

4. FEi{ Number Applied For
31-1703466 Not Applicable
i ! $8.75 Additional
5. Certificata of Status Desired (] Fo Reyulied

6. Nama and Addrass of Current Registered Agent

PARALEGAL & ATTORNEY SERVICE BUREAU, INC.
1406 HAYS STREET STE.2
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State ol Florida. | am famikar with. and accept

Signature, typed or prntec nama of reg:stered agent and Lile if apphcabie

Filing Fee is $61.25 9. Election Campaign Financing

Due by September 6, 2008 Trust Fund Contribution.

(NCTE- Regsiered Aganl signaiure requyad when reinstatng) DATE
Mot | upgooosTiTRe
0721 05-30H0-001 B1.325

10. QFFICERS AND DIRECTCRS
TILE PD
NAME KING, HENRIETTA

STREET ADDRESS | 501 FAIRWAY DRIVE

CITY-SI-2IP DEERFIELD BEACH, FL 33441
iE VPSD
NAME KING, DON

STREET ADDRESS | 501 FAIRWAY DRIVE

*

STREET ADDRESS | 501 FAIRWAY DRIVE
CITY-ST-2P DEERFIELD BEACH, FL 33441

THLE

NAME

STREET ADORESS
Ciry-51-21P

TITLE

NAME

STREET ADDRESS
Ciry-81-2iP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

Ciiy.sT-21P DEERFIELD BEACH, FL 33441
TILE S De—— = e - ~
NAME KING, CARL

e e e e — . » - - ——— ———— - -

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing d
indicated on 1?%
of the corporation or the receiver of trustes empowarad 10
changed, oron a ith an addrgsg, with all

SIGNATURE:

eylive empowered.

| ol qualify for the examptions contained in Chapter 119. Florida Statutes. | further certify that the information
s report or supplamenta! report is true and aeCufate and that my signaiure shall have the same lagai effect as il mace under oath; that | am an officer or director
cuta this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

P



