. .2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 Al

DOCUMENT #N03000004474 Secretary of State
1, Enlity Name
THE JENQ AND LOIS PAULUCCI FAMILY FOUNDATION
Il, INC.
Principal Ptace of Busingss Mailing Address
201 W1 ST 201 W1 ST
SANFORD, FL 32771 SANFORD, FL 32771
L ' . ) 04172008 No Chg-NP CR2EQ37 {4/08)
I ¥ ' A F m X - 4 B3 CDALS
_ B@,\”NH WQRL;IE 4‘.' N THIS SPAQE 4. FEI Number Appled For
s :H",‘ ! I ' o 05-0573856 Not Apphcable
) i B M&m f 3%;;\‘%“%@“ 5. Cerlificals of Status Desired ] ?i'gglﬁf:c"m’“a'

6. Name and Address of Currant Reglstered Agent w0 R R - N

NELSON, LARRY W . - ,: TN T VAIDI" . '
NELSON L | HO.NOT WRITE
SANFORD, FL 32771 ‘ IN -FHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the okiganbons of registered agent.

SIGNATURE

Signature. tyoed or printed nama ol registered sgant end bl i appicante (NQTE Reguiarad Agant ngnatse requsd whee reastaung) OATE

Filing Fee is $61.25 9, Electicn Campaig_;n F_inancing $5_00 May Ba Ul'IUD[]IJ'BEDW?

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees BB;U? -"‘DB"‘BHDEIB“DIB B]. . 25
10. OFFICERS AND DIRECTCRS
TILE D ‘
NAME PAULUCCI, JENO F b
STREET ADDRESS | 201 W 1 ST : : i -
ary-§1-aip SANFORD, FL 32771 g
TITLE D B K L iy
NAME PAULUCCI, MICHAEL 3 : ’ .
STREET ADDRESS | 201 W 1 ST~ : ‘ Y.
Ciry-§1-2P SANFORD, FL 32771 it
THLE D
NAME SELTON PAULUCCI, CINDY J

SIREE] ADDRESS . \ e g
irvarar | SaNRORDS FL 32771 DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
Ciy-57-2P

WILE

NAME

SIREET ADDRESS
Ciy-§1.2P

me .
HAME 7
STREET ADDRESS o
CITY-5T-7iP o ’ g Co ok

[T . P VT Lt RN SN IS

12. | hereby certily that the information suppled with this fifing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the intormation
indicetec on this repon or supplemental repon is true and accurate and that my signature shall have the same Jegal altact as it made under oath; that 1 am an officer or drreClor
ol the corporalion or the receiver of trustes empowered to executs this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 1 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q.m&?_‘;\_mﬁq‘;_%a_{m Y Jaoloy o3 21-1004
SIGNATUREAND/TFPED OR PRINTED NAME OF SIGNING OFFICI :R‘.Jnll ;’ TOR R; SE ‘—)'co “} atg Daytira Phone #




