FILED
Jul 17,2006 8:00 am
Secretary of State

07-17-2006 90144 034 ****70.00

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000004898

1. Entity Name

THE JESSICA MARIE LUNSFORD FOUNDATION, INC.

quuvdd L«
Principal Flace of Business .
7266 S SONATA AVE
HOMOSASSA, FL 34446-3443

Mailing Address
7266 S SONATA AVE
HOMOSASSA, FL 34446-3443

JUIRORERMAIG NI

2. Principal Place of Business

P ox 42,9

Suile, Apl. #, etc.

Suite, Apt. #, elc.

06012006  Chg.NP CR2E037 (4/086)
City & Stale ity & State / 4. FEI Number . . Applied For
PrefS¢ S5 / ,j - ol Fs o ?/02 Not Applcable
Zip Country T zZip i Counlry . $8.75 additional
2 yy y{ 5. Certificate of Status Desired A Foe Roquired
8.”Name and Address of Currant Raglstered Agent 7. Name and Address of New Registered Agent
Name

LUNSFORD, MARK
7266 S SONATA AVE
HOMOSASSA, FL 34446-2443

Streat Address (P.0. Box Number is Not Acceptable)

Zip Code

Ciy FL |

£. The above named entily submits this stetement for tha purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

T

SIGNATURE

Signanre, typed or printsd naune of registerad sgent and fila if sppicabls. {NOTE: Registersd Agenl signatre reuired when reinstating)

Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PICD 3 velete TTLE O change [ Addilion
NAME LUNSFORD, MARK NAME

STREEN ADDRESS | 7266 S SONATA AVE STREET ADDRESS

CRY-ST-ZiP HOMQSASSA, FL 344463443 . CY-ST-2IP

TMLE STD O pelete TITLE [Jchange [ Addttion
NAME BOLES, JOSEPH NAME

STREET ADDRESS | 7266 S SONATA AVE STREET ADDRESS

Ciry-57-21P HOMOSASSA, FL 344483443 Ciry-51-21P

TITLE D [ pelete HILE [ Change [ Addition
HAME LUNSFQRD, RUTH NAME

STREET ADORESS | 7266 S SONATA AVE STREET ADDRESS

frry-8T- 21 HOMOSASSA, FL 344453443 CITY-S1-2p

WILE J oelete TITLE [ Change  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-S7-2P

TITLE O pelete TriLe [ Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-5T-2

e T Detete TME O changs [ Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-ST-2F CIry-81-2P

12. | hereby certily thal the information supplied with this ﬁling doos not qualify for the exemptions conlained in Chapler 119. Florida Statutes. | further certify thal the information
indicaied on his report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapier 617, Florida Siatutes; and that my name appears in Block 10 of Bkack 11 it

changed, or on an attacl nt with rase, with all olbgr like empaowsarad,
%ﬂmi (25 30.2 2122,
Dais Daytknd Fhone #

WMee K A Lvasdor

ED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:




