FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N06416 08-13-2007 90021 045 ****6] 25

1. Enlity Name
GEORGE M. COHEN FOUNDATI!ON, INC.

Principal Place of Business Mailing Address q ylwov>-
8265 BAYBERRY ROAD 8265 BAYBERRY ROAD '
SACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US .o
e NURHATHAUP ATV AR AR IR
Suits, Apt. #, etc. Suile, Apt. #, atc. 08092007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Appiied For
59-2469069 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Staitus Desired O gese'ggqlﬁ?:gio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID J
225 W. WATER ST Street Address (P.0. Box Number is Not Acceptabte)
SUITE 1800
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, ryped or printed nama of registared agent and tile J apphcable, {NQOTE, Registered Agent signature required when rensiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PTD O Delete TIME [3 Change [ Addition
NAME MUNRO WILSON, CAROLYN NAME
STREET ADDRESS | B265 BAYBERRY ROAD SIREET ADDRESS
ciry-Si-zp JACKSONVILLE, FL 32256 CITY-5T-21P
TITLE D O Delete TINLE I Change [T Addition
NAME WILSON, DAVID MUNRQ NAME
STREET ADDRESS | 4615 ASTRAL DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 CITy-S1-21P
TLE SD 5 Detele TINE O Change  [J Addition
NAME HULL, DAVID J NAME
STREET ADDRESS | 225 W. WALTER ST., SUITE 1800 STREET ADDRESS
CHY-51-2P JACKSONVILLE, FL 32202 CiTY-ST-2IF
TITE D [ petate e O thange ] Aodition
NAME LUNSFORD, TRAVIS NAME
STREET ADORESS | 4153 SAN JOSE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-5T-2IP ,
TE I Delete TIILE Diredoy” O Chenge  [Chddition
NAME NAME Tessico. Mool West
STREET ADDRESS STREETADDRESS | Y265 Janf bevey Raced
CITY-S1-2P CIFY-$1-21P Tacksoaville, Floride. 32250
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlily th information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Flonda Stawutes. | further certify that the information

indicated on tpisreportor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporftion or thejreceiver or trustea empowered to exacule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or pn an attaghment with an address, with all other like empowered. q ()

Mie G2 v 107 139-/8

‘fnam\wﬁ AND TYPED OR PMA!EEF_;IGNING OFFICER OR DIRECTOR Date Daytimsg Phone #

SIGNATURE:

/



