2006 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT . - Apr 14,2006 08:00 AN

DOCUM ENT # N01000003240 Secretary of State
?-NHCE. BILL AND MARTHA PULLUM FAMILY FOUNDATION,
Principal Place of Businass Mailiﬁg A_ddr.;.-ssm
8494 NAVARRE PiaiY. 8494 NAVARRE PKIWY,
NAVARRE, FL 32566 NAVARRE, FL 32566
- : R E
04042008 No Chg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE R=Tom— — WEEET
31-1774230 Not Applicable
5. Genificale of Staius Dasied O Ei-gfqﬁﬁﬁma’

6. Name and Address of Current Registered Aienf

300 THOMASHOOD DR, DO NOT WRITE
TALLAHASSEE, FL 32312 IN TH]S SPACE

— L e

8. The above named entity submits this statement for the purposa of changing its registered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE L : —_ - A
Ligneture, typed or printed name of ragisiered agent and tile if apphicabe. {NCTE. Reg'mirud.«?fm.l signazuren—z‘quirjog when reif:sfa.b:ngi o P{“E S
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees

10. ' GFFICERS AND DIRECTORS .

e 8]

HAME PULLUNM, WILLIAM A

STREET ADDRESS | 8494 NAVARRE PKWY. )

on-s1-2 | NAVARRE, FL 32566 L HNO00050838% |, . :

e D ' 04/28/06-80003-017 61,25

HAME PULLUM, BART R

STREETACURESS | 8494 NAVARRE PHWY.
GiTY-ST-ZP NAVARRE, FL 32866

TTE D
NAME PULLUM, MARTHA S

STEE RE .
G| NAVARREFL 32555 I DO NOT WRITE

m o o IN THIS SPACE

NAME PULLUM, REBECCA A
STREET ADDRESS 1 8494 NAVARRE PRWY.
oTY-57-2P NAVARRE, FLL 32566

e o

HAME STUCKEY, BRIAN

STREET AUDRESS | 8494 NAVARRE PKWY.
CM-ST-2¢ | NAVARRE, FL. 32566

e D
HAME BTUCKEY, PAULA L

SIREET ADDRESS | 5404 NAVARRE PKWY,
CiY-ST-2P NAVARRE, FL 32566 - .- e e

12, | hereby certily that the jnfcrmation supplied with this filing does not quafy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irdormation
indicated on this reporyor supplamantal report is true and accurate and that my signature shall have the same legail efiact as if made under oath; that | am an officer or direcler
of the corporation or ife receivey or frustes smpowered Lo exacute this report 2s raquired by Chapter 617, Flerida Statiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfhchmenifvhth an address, with all gther like smpowered, N

SIGNATURE:

-2363

Daylire Ph_c:ﬁu_ *

4/7/06 850-939

SIGNATURE AND TYPED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR




