FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 04, 2008 8:00 am
ANNUAL REPORT Secretary of State
PgngNl;meENT # N06416 G 06-04-2008 90006 007 ****6] 25
GEORGE M. COHEN FOUNDATION, INC.
Principal Place of Businass Mailing Address
AOKSONVILLE 7L 32256 Us ACKSONVRLE P 32255 05
RRLERC AL TR TRTARALAR AN
05162008 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE T Appied For
59-2469069 Not Applicabte
5. Certificate of $tatus Desired [ gg;?q Qf:;““a'

6. Name and Address of Current Registered Agent

225 Vi, WATER ST DO NOT WRITE
fg&izsg)%\?ué; FL 32202 IN THIS SPACE

as

8. The above nafred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation® of registered agent.

SIGNATURE %

. Siﬂf‘hluﬂ!- typad or pnnted name of registared agent and otk if apphcable, INOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TITLE PTD
NAME MUNRQ WILSON, CARCLYN

STREET ADDRESS | 8265 BAYBERRY ROAD
CIy-§1-2IP JACKSONVILLE, FL 32256

TILE [»]

HAME WILSON, DAVID MUNRO
STREET ADDRESS | 4615 ASTRAL DRIVE
CITY-51-21P JACKSONVILLE, FI. 32205

TIMLE SD
NAME HULL, DAVID J

SIREET ADURESS | 225 W . e e
avsar | meKSoNLLE Bt aate DO NOT WRITE

iy > IN THIS SPACE

RAME LUNSFORD, TRAVIS
STREET ADORESS | 4153 SAN JOSE BLVD
CITY -ST-2IP JACKSONVILLE, FL 32207

TILE D

NAME WEST, JESSICAN

STREET ADDRESS | 8265 BAYBERRY RD
CiTy-ST-21P JACKSONVILLE, FL 32256

TILE
HAME — -
STREET ADORESS
CITY-51-2IP

12.--nereby certify that the information supplied with this filing does not qualify for the exemptions containad.in Chapter-119,.Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an afficer or diractor
of the corporation{or receiver or trusiee empowered to executs this repor as raquirec by Chapter 617, Florida Statutes: and that my name appears in Block 10 or-8lock 11 if
changed, or on arkattachment with an address, with all other like empowared.

SIGNATURE

~ S-/9-0O&

Date Dayume Prone 4

SIGNATURE NJ TYPED OR PRINTED NAM| SIGNING QFFICER OR DIRECT!




