2007 NOT-FOR-PROFIT CORPORATION ‘ FILED

ANNUAL REPORY : Jan 12,2007 08:00 AM
DOCUMENT #F96000000924 .. . | <B% Secretary of State

1. Entity Name
NEISSERIA MENINGITIS FOUNDATION, INC.

Principal Place of Business Mailing Addrass
9709 CANBERLEY DR 9109 CANBERLEY DR
TAMPA, FL 33647 TAMPA, FL 33647
01102007 No Chg-NP CR2EQ37 (4/06)
Do NOT WR'TE IN THIS SPACE 4. FEi Number Applied For
36-3552590 Not Applicabla
5. Certificate of Status Desired [ E:-qu 3:’;""’""'

6. Name and Address of Current Reglstered Agent

9106 CANBERLEY DR DO NOT WRITE
TAMPA, FL 33647 IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and atcept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title i applicable. (NOTE: Ragistersd Agent signature raquined when reinstating) DATE
Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 8 Addedto Fees

10. QFFICERS AND DIRECTORS

TmEe PCDS

NAME ARKIN, JEROME

STREET ADDRESS | 9109 CANBERLEY DR
cIry-St-2P TAMPA, FL. 33647

R
e T 0 ARG e 6105
NAME ARKIN, JEROME
STREET ADDRESS | 9109 CANBERLEY DR

CIY-SI-2P | TAMPA, FL 33647

TALE D
NAME ARKIN, BETTY

STREETADDRESS | 9109 CANBERLEY DR
CITY-5T-2P T:\MPA, FL 33:47D DO NOT WRITE

NAME WECHTER, THOMAS
STREET ADDRESS | 6600 SEARS TOWER
CITY-S1-2P CHICAGOQ, IL 60606

iy 0 IN THIS SPACE

THLE

NAME

SYREET ADORESS
CrrY-ST1-2P

TILE

NAME

STREET ADDRESS
Cny-ST-3P

 12. | hereby cerify that the information supplieg with this ﬂfirg; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered 10 execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachéZwith &n address, wj other | powergd,

SIGNATURE: (j_ﬁf onég /ﬁm-v)i‘u.ﬂ /flofe 7 Fr3ti3-71y
7

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytima Phone #




