2007 NOT-FOR-PROFIT CORPORATION AND
ANNUAL REPORT FILeD

DOCUMENT # N03000009960 07 APR 25 PM 3: gp

EUGENE LAMB, JR. FOUNDATION INC.
SECRETARY OF §
TALLAHASSEF, FL(;[F[?.*!'E)EA

Principal Place of Business Mailing Address
PO-BOXI5T P.0. BOX 953 W/
BRYIEIY. NS - s Y 5 g MIDWAY, FL 32342

2. Frincipal Plagg of Business - No P.O. Box # 3. Mailing Address H"”m |“ Il‘" I“H Ilm "N “H‘ II‘” ||H| m‘l {IUI |ﬂ” "”m ” m’

(E “papant o

SuiterAplr#.'e” ¢ '-M—h ) =7 ~J Suite, Apl, ¥, elc, 04232007  Chg.NP CR2E037 (12/06)
City‘&‘Slata___——- e - City & State 4. FEI Number Applied For
Midwoy- — - = -~ 86-1087552 ot Applicatis
Do —_ i -
g 93 4 9 C;:i“?g e,‘ﬂ Zip Couniry 5. Cerlificate of Status Desired m ?g-;g‘ﬁrd::lonal
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registared Agent
Name
LAMB, DELORIS
158 HAYWARD-DUPONT STREET Street Address (P.Q. Box Number is Not Acceptable)
MIDWAY, FL 32343
City FL Zip Code

8. The above namad entity submits this statemment for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed rname of registerad agent and hitke ¥ appkcable, {NOTE: Registered Ager signature required when reinstaling} = DAIE
Fillng'Fee‘ls'SB‘l;ZS“:y 9. Election Campaign Financing $5.00 May Be Make check payable to
CDue'by‘May'1 72007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TIIE [(1¢Change  [JJ Addition
NAME LAMB, DELORIS NAME
STREETADDRESS | PO, BOX 953 STREET ADDRESS
CIy-ST-21P MIDWAY, FL 32343 CITY-ST-21P
TITLE v O Delete TILE - [OJChange [ Addition
NAME FRANKLIN, FREDDIE NAME 200101350099
STREET ADDAESS | 43 GREENLIN VILLA RD. STREET ADDRESS 15/03/07--01014--024 #¥51 .25
CITY-§T-2IP CRAWFORDVILLE, FL 32327 CITy-ST-2IP
TILE s [ Detele TILE [ change [ Addition
NAME LAMB, ROLANDA D NAME
STREET ADDRESS | 165 SOUTHERN BRIDGE BLVD., UNIT 2 STREET ADDRESS
CHTY-S1-ZiP JACKSONVILLE, FL 32259 GITY-ST-2IP
THLE M O Delele TITLE [Jchange  [] Addition
NAME ROSS, VERNELL NAME SO0 I%l 1<}
STREET ADDRESS | P.O. BOX 902 STREET ADDRESS 05/031 f——]j_f 1141, *¥5 .15
Y- ST-2IP HAVANA, FL 32333 CITY-SI-2IP
TILE M ) Delale TILE O Change ] Addilion
NAME CHAFMAN, DAVID NAME
STREET ADDRESS | 908 WASHINGTON STREET STREET ADDRESS
CITY-57-2ZiP TALLAHASSEE, FL 32303 CITY-5T-ZiP
MLE {J vetete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CIry-§3-21p

12. | heraby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver or trustee empowsared to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentwith an address, with all othgr like empowared. 1
SIGNATURE: __/ %%ﬁ‘agﬂ/ ey 428 07 55577

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ——_ N _J . Date Daytime Phone »




