FILED
2007 NOT-FOR-PROFIT CORPORATION  Jap 22,2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmI:ﬂENT # N0O6000006485 01-22-2007 90106 036 ****61 .25
THE AME FOUNDATION, INC.
Pringipal Place of Business Mailing Address
PO BOX 8847 P BOX 8847
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075
2. Principal Place of Business - No P.0. Box # 3. Maliing Address H"Hm |H "Hl |”” "m ||H' ||m Ilm “Hl |’m Immm MW H ‘“l
Suite, Apt. #, etc. Suitg, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
CS 0959424/ Nol Applicable
Zip Country dip Country 5. Cenificate o! Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA, THOMAS P
2EES-ErineT-Sric-P=r P S TE 0 Street Address (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33629 29?7 B4y 7re *  Fivo
Larreg Qo
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o printed name of ragisiered agenl and titla il appiicabla. (NOTE: Regislered Agenl signaiure required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution a Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ ¢hange [ Addition
NAME SERBIN, JAY NAME
SIREETADDAESS | PO BOX BB47 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33075 CITY-ST-2IP
TITLE D O pekete TTLE [ Change [ Addition
NAME SERBIN, RANDI NAME
STREET ADDRESS | PO BOX 8847 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33075 CITY-ST-2iP
TLE D O Oelete e o X change [} Addition
NAME SERVIN, CAROL RAME JERAEIA, CAatel
STREET ADDRESS | PO BOX 8847 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33075 CIFY-ST-2IP
ML O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-BP
TILE [ pelete TIE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
113 [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-5T-2IP

12, ! hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalicn
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 817, Florida Statutes: and that my name appears in Black 10 or 8lock 111/
changed, or on an attachment with an address. with all other like empowered.

siGNATURE: __ = e NAYy JEass tfie)27 qry-3¥irage

‘ls}muné{unwrsn OR PRINTED NAME GF SIGNING UFFICER OR GIRECTOR Date Daytime Phone ¥




