FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 21,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N04000005009 {3 04-21-2005 90238 014 <61 25
1. Entity Name
THE DAVID LAMM FOUNDATION, INC,
Pringipal Place of Business Mailing Address g
4251-802 MONUMENT RD. 4251-802 MONUMENT RD.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
T SR IR R
Suita, Apt, #, alc. Suite, Apt. #, etc. 04142005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appliad For
20- 43600 Not Applicabla
Zip Country ap Ceuntry 5. Certificate of Status Desired 0O ?g'ggqﬁf;"""ﬂ'
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
CURLEY, CHARLES R JR.
1301 RIVERPLACE BLVD., SUITE 1500 Strest Address (P.Q. Box Number is Nat Acceptabla)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slm.modprmmmd o agen; and litke it {NOTE: Raguatededt AQent SGNALFS required WHen [inatatng) DATE
Filing Fé’q is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees . Florida Department ot State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE b 3 petete TMmE Dchange [ Addition
HAME LAMM, DAVID NAME
STREET ADDHESS | 4251-802 MONUMENT RD. STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32225 CIsY-S1-2P
e D O peiete TITLE [Jcrange [ Addition
NAME PULLEN, GENE NAME
STREET ADDRESS | 4251-802 MONUMENT RD. STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32225 CITY - §T-217
TITLE D - O petete TILE O Ghange {7 Addition
NAME .- —|.KUHN, BOB _ —_ NAME -
STREET ADDRESS | 4251-802 MONUMENT RD. STREET ADDRESS N - o -
CiTY - 57- 2P JACKSONVILLE, FL 32225 CITY-§1-0P
TIME [ pelete TITLE [C1Change ) Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P Cy-S1-2P
TILE O petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P
me [ peiete TmE I crenge (] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

12. | hereby certify that the intormalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutgs, | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the sama legal effact as il made under oath; that | am an officer or director
of tha corporation of tha receiver of trustes empowered o axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __\ o Do~  Gene Pullen ‘77/7’/6’9 G044 Y9813

GN E AND TYFED QR F’INTED HAME OF SIQNING OFFICER OR DIRECTOR Date Qaytima Phone #




