FILED

Jan 11, 2008 8:00 am
2008 NOT-FOR-EROF IT CORPORATION Secretary of State

01-11-2008 90028 044 ****51 25
DOCUMENT # N04000001967

1. Entity Name

THE LANSON FOUNDATION, INC.

Uy
Principal Place of Busingss Maiting Address

5405 CYPRESS CENTER DRIVE 5405 CYPRESS CENTER DRIVE

SUIT 260 SUITE 260

TAMPA, FL 33609 TAMPA, FL 33609

2. Principal Place of Business - No P.Q. Box # J; Mailing Address ”"“ml” "m m" "m“m "”I “IV “mum ‘l”l NH ‘"Hl‘ |Hm

MUy Cagle, Penste Doldo VA Gc-c*\k;?am\ia D,

Suite, Apt. #, 8lc. "4 Suite, Apt. # etc. - 01062008 Chg.NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
Claarmuaedo @, A s L APPLIED FOR Not Applicable
Zip * Gouniry Zip Country »» - $8.75 Acditional
,)Dﬁj'-\ oo S0 ! Lo D VISR 5. Certificata of Status Desired o Fee RequiredI
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
LANSON, SUSAN L
5405 CYPRESS CENTER DRIVE Street Address (P.O. Box Number is Not Acceplable .
SUITE 260 ¢ VA Tle Cacle,. Poiedo. Deive,
TAMPA, FL 33609 N
Cit Zip Code
(—! \ﬁ&\V\\GC\'\Q@— FL I*—‘:_']‘J)‘-*[\(‘b~

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

)—fI‘EJJLQn " )%ﬁmﬁm{:) Tosan b b Aamsad Dacd Qm\s\‘a&- Q‘)S-—\ \—-8~C‘D\

SIGNATURE

Slﬂnamlo typed or printed name of ruglstamd agan‘nnd titie it applicatble. {NOQTE: Registered Ageni signature requirad when reinslating) DATE * 3

Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Be ) = . ’ Make chack payable to -

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florlda Department of State R f
10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D - 3 Delete TME a'change [ Addition
NAME LANSON, SUSAN L NAME
STREET ADDRESS | 5405 CYPRESS CENTER DRIVE, SUITE 260 smeeraooness |\ T Soe ?onr\\ €. \Dn_\\\o
CrY-ST-ZP | TAMPA, FL 33609 CITY-5T-2p e RN e e T e ETIEY
TME D J Delets THLE ,BI Change [ Addition
NAME LANSON, CORNELIS J NAME .
STREET ADDRESS | 5405 CYPRESS CENTER DRIVE, SUITE 260 smeensooress | 10l Tenglie, o nte Drave_
omv-5-2P | TAMPA, FL 33609 oTY-51-2IP Claowledop, § e 3o
TIMLE D O Detete TTLE ! JChange [ Addition
NAME HITT, F. RICHARD HAME
STREET ADDRESS | 433 76 TH AVE, STREET ADDRESS
CITY-ST-2P ST. PETERSBURG BCH, FL 33738 CITY-ST-2IP
TILE [ Detete THLE (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE ) 7 Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-5T-21P CITY-ST-ZIP
TmeE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | harehy certify that the information supplied with this filing Goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informaticn
indicated on this raport or supplemental report is true and accurate and th signature shall have the same legal eflect as it made under oath; that | am an officar or director
of the corporation or the receiver or Ltustae empowered 10 execute this report as réquiretd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withan addrass; with all other like empgivered.
SIGNATURE: /L/ A eMg Y ‘»m\&u&\\ o eSS B A

SIGNATUREXND 1 r}vén OR PRINTED NAME OF slﬁﬁlnG OFFICER OR DIRECTOR Date Daytime Phang &
7




