2006 NOT-FOR-PROFIT CORPORATION
ANNUAL-REPORT

DOCUMENT # N04000005009

1. Entity Name
THE DAVID LAMM FOUNDATION, INC.

Principal Piace of Business

4251-802 MONUMENT RD.
JACKSONVILLE, FL 32225

Mailing Address

4251-802 MONUMENT RD.,
IACKSONVILLE, FL 32225

FILED

Aug 09, 2006 08:0
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4. FEI Number Applied For
20-1143606 Not Applicabla
5. Certificate of Status Desired $8.75 adaitionat

Fee Required

6. Namo and Addrass of Current Registered Agent

CURLEY, CHARLES R JR.
1301 RIVERPLACE BLVD., SUITE 1500
JACKSONVILLE, FL. 32207
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8. The above named eniity submits his statement for the purposae of changing its registered oﬁsce ar reglslered agent of both, in 1ne State ol Flonda I am Iamlllar wnlh and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped o printed namae of registerad agent and Lile il apphcatsie.

(NOTE Ragistersd Agenl signature requited when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 M.ay Ba

Due by September &, 2008 Trust Fund Contribution.

Added 1o Fees

QFFICERS AND DIRECTORS
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10.

TITLE D

NAME LAMM, DAVID

STREET ADDRESS | 4251-802 MONUMENT RD.
CAy-sT-2I9 JACKSONVILLE, FL 32225
TITLE D )

NAME PULLEN, GENE

STREET ADDRESS | 4251-802 MONUMENT RD.
CITY-ST-2iP JACKSONVILLE, FL. 32225
TITLE D

HAME KUHN, BOB

STAEET ADDRESS | 4251-802 MONUMENT RD.
CITy-ST-2iP JACKSONVILLE, F1, 32225
TME

NAME

STREET ADDRESS

CITY-S1-2IP

TITLE

NAME

STREET ADORESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-57-2IP

I

12. | hareby certify that tha information supplied with this filin

does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information

indicatad on tnis report or supplamental report is trus and acourate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directos
of the eorporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida 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 empowered.

SIGNATURE: ] -

Teye

!lGNATI.Iﬂ’ND TYPED OR PRSNTED NAMW BIGNING OFFICER OR DIRECTOR

Cals

Daytime Prona #
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