FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N05000012751 03-01-2007 90009 017 ****51 25

1. Entity Name

LANDRUM FAMILY FOUNDATION, INC.

Principal Place of Busingss Mailing Address

4050 BEDEVERE DRIVE 4050 BEDEVERE DRIVE

PENSACOLA, FL 32514 PENSACOLA, FL 32514

T T DA
Suite. Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

20-3973590 [ |Not Applicable
Zp Country Zip Country 5. Ceniiicate of Status Desired [ fi-giﬁfém"a'
6. Name and Address cf Current Registered Agont 7. Name and Address of New Reglstered Agent

Name
LANDRUM, H. BRITT JR
4050 BEDEVERE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
PENSACOLA, FL 32514

City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in tha State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed namea of registered agent and litie if applicabke. (NOTE: Ragisiarad Agan! signature required when reinstating) DATE
Fillng Fae is $61.25 9. Elsction Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TCP 1 delete TITLE [ Change [ Addition
NAME LANDRUM, H. BRITT JR NAME
STREET ADDRESS | 4050 BEDEVERE DRIVE STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32514 CIrY-S1-2IP
TILE TV O palete TIMLE {7 Change  [] Acdition
NAME LANDRUM, ELIZABETH N NAME ’
STREET ADDRESS | 4050 BEDEVERE DRIVE STREET ADDRESS
CITY- ST-2IP PENSACOLA, Fl. 32514 CITY-ST-2ZIP
THLE TS [ Detete TITLE 3 Charge ] Adoition
NAME LANDRUM, T. BRIAN NAME
STREET ADDRESS | PO BOX 2633 STREET ADDRESS
CITY-ST-2IP ASHEVILLE, NC 28806 CITY-57-2IP
TITLE T [ Detete TITLE [ Change ] Addition
NAME LANDRUM, H. BRITT It NAME
STREET ADORESS | 1416 SOUND FORREST DRIVE STREET ADDRESS
CITY-81-21P GULF BREEZE, FL 32563 CITY-S1-21P
TILE O Delete TITLE [ changs  [J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY. ST-27IP CITY-S7-ZIP
TITLE 2 Delete e [O change  {J Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informatian
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that kam an officer or director
of the corporation or the receiver or trustea empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with * with att gther like empowered.

HBvtt Londem Fr. 2oy~

SIGNATURE AND TYPED OR PRINTED NAME OF *NIMO OFFICER OR DIRECTOR ) Date Daytime Phona #

SIGNATURE: /




