FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

P gSNEmEAENT #N07000002629 04-02-2008 90021 029 ****70.00
THE FEEL GOOD FUND FOR CANCER RESEARCH, INC.
Principal Place of Business Mailing Address
1861 N.E. 198TH TERRACE 1861 N.E. 198TH TERRACE
MIAMI, FL 33179 MIAMI, FL 33179 ‘
s T T T IR EICA MGG MDD
Suite, Apt. #, etc. Suite, Apt. #, 8tc. 01082008 Chg-NP CRZE037 (12/086)
City & State City & State 4. FEI Numbegr Applied For
. a’ZO y ?é ; S 2 g g Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired B/ ?esegi ag;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JAFFE, ELLENR
8336 N CORAL CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NORTH LAUDERDALE, FL 33068

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalue, lyped or printed name of registered agent and litle if appicable. (NOTE: Regisierad Agen! signalyre rquireq when reinsialing) DATE
- . N SO R A A AN
Filing Fee Is $81.25 9. Election Campa\gn F'lnancmg 55_00 MayBe |- R Ma'kg check pa’-}@.bla'to“‘_.m,_t [
Due by May 1, 2008 Trust Fund Contribution, O Added to Faes . -Florida'Department of State oo
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT.ORS IN 10
TITLE P O Delete TILE [ change [T Addition
NAME TUNICK, MARILYN NAME .
STREET ADDRESS | 1861 N.E. 198TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33179 CITY-ST-2IP
TITLE VP 3 Delete TINE [ Change [ Additien
NAME JAFFE, ELLEN R NAME
STREET ADORESS | 8336 N CORAL CIRCLE STREET ADDRESS
CITY-ST-21P NORTH LAUDERDALE, FL 33068 CITY-53-21P
TiTLE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP - - - -
THLE [ Delete TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY -ST-2IP
TITLE O3 Delele TITLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2I CITy-51-2IP : - o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is irue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered o exacute this report as required hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or.Block 11 if
changed, or on an attachment with an address, witz all other like empowered,

SIGNATUREQ/W MARILYN TOw| el Mo_oj-0% G5-932920F

SIGHATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #




