FILED

2008 FOI}R}SELTRCE%%%%RATWN Mar 31, 2008 8:00 am

DOCUMENT # P06000031317
1. Entity Nama 03-31-2008 90011 001 ***150.00
FUNRAISERS, INC.
Principal Place ot Business Mailing Address - - =
12881 WINTHROP COVE DRIVE 12881 WINTHROP COVE DRIVE
JACKSONVILLE, FL 32224  US JACKSONVILLE, FL 32224  US
Suite, Apt. #, elc. Suite, Apl. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-4423026 Not Applicable
Zi t Zi i
P Country P Country S, Centificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMPTON, KELLY B
1605 KING STREET Street Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City F L Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signuture, Lyped o printed name ol reglstered agent and title if applicabis, {NOTE: Registered Agent signature required when reiratating) DATE
"FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [J  Added 1o Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTR O etete THILE [J change  [J Addition
NAME MADDOCX, RYAN M NAME
STREET ADDAESS | 12881 WINTHROP COVE DRIVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32224 GITY-S7-21P
TILE VPIS [ petete TITLE [ change [T Addition
HAME MADDOCX, REBECCA G HAME
STREET ADDRESS | 12881 WINTHROP COVE DRIVE STREET ADDAESS
CITY-ST-ZIP JACKSONVILLE, FL 32224 CITY-ST-2IP
TILE O petete TITLE [ change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-71P
TILE O petste TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Ghange  [J Addlition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZtP CITY-ST-ZiP
12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata,and that my signature shall have the same legal effect as if made under gath; that | am an officer gr director
of the corporation or the receiver or trusiee empowered 1 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with W with al

SIGNATURE:Z.

L 3-2b-08  ,40%-b07 ~qwr

AND TYAEQ.ok PRINFED MME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




