2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 27,2008 8:00 am

DOCUMENT # N07000007478 Secretary of State
1. Enity Name
= (03-27-2008 90026 018 ****51 .25
MAMA FOUNDATION INC.
Principat Place of Business Mailing Address
4620 YELLOW BAY DR. 4620 YELLOW BAY DR. fe
KISSIMMEE FL 34758 KISSIMMEE FL 34758 .
2. Principai Plage of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suila, Apt. #, eic. 1st MOORE CR2E037 (10/07)
Cily & State City & State 4. FEI Numizer Appiiéd For
Not Applicacle
Zip Country Zip Courtry 5. Cortificale of Staws Desired s gg.;g;:::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
?GA2Y0L\E"EI|:ES\II§SIB_E¥ SRJR Street Address (P.Q. Box Numpsr is Not Accepiasia) - -
KISSIMMEE FL 34758 :
Cily FL ' Zip Code

8. Tha above named endty submils this stalement tor the purpose of changing its registered office or registered agent, or both, i the State ¢f Fiorida. § am tarmiliar with, ang aceep!
the obligations of registered agent.

SIGNATURE
Sigoalura, typed o printad canss of regestorgd anenl w0 tie [ arpleatio. INOTE: Alapstorad AGOr! SiGnati 13 1no:Lred wien ransiaingt LATE
9. Elgction Campaign F_irzam:ing $5.00 MayBe MakeCheckPayable 1o;
Trust Fund Contribution. Added 10 Feas lori epartment of State:
10. OFFICERS AND DIRFCTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 10
TILE P 3 pulste TTLE O change [ Addition
HAME GAYLE, LOCKSLEY A JR. NAVE
STREET Ap0AESS | 4620 YELLOW BAY DR. STREET ABDFESS
CITY-ST-2IP KISSIMMEE FL 34758 CiTY-5T-2iP
TIE 3 pelze TE [ crange [ Additisn
HAME HAME
STREET EDOAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TLE 7 Delate TTLE Dl change [ Additisn
NARE ™ —— | "~ = - - ‘N KaME - c Tt T - -
STREET ADDBAESS STREET ADDRESS
Ciry-ST- 29 CITy-57-7P
THTLE 71 pelate HILE [T Change [ Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-37-2iP
TITLE [ pelete e [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP CIiY-S7-7iP
TITLE O pelete HTE Cchange [ Addition
NANE NAME
STHEET ABDRESS STREET ACDRISS
CHY-S1-2IP CIiY-ST-1P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | fusther certity thal the information
indizated on this report or suppiemsnitat report is true and accurate and that my signature shall have the same laga! effec! as f made under oati; thal | am an officer or direclor
of the corporation or the raceiver of jrustee ampowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachmenywfh an address, with all other M ipowered,

%/f_éoé@ ¢

BICMATIIRE AT T o AME e Tl s R et rad e e TrEt o ey

SIGNATUR




