2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Nao979 Feb 12, 2007 08:00 AM
!+ Ently Narro Secretary of State
THE ULLMANN FAMILY FOUNDATION, INC.
Principal Place of Businass Mailing Address
P.O. BOX 9240 P.Q. BOX 9240
T
2. Principai Place of Business - No P.O. Box # 3. Maikng Addross
Suite, Apl. #, clc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Slale City & Statc 4. FEI Number Apphed For
65-0252674 Nol Applicable
Zp Couniry o Couairy 5. Certificate of Status Desired O ge%.ggqﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM Streal Address (P . Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. Tho abave named entity submits this slatement for the purpose of changing ils rogislored office of rogislorad agent, o both, in the State of Fiorida. | am lamiliar wilh, and accepl
the obligations ol rogistorad agent.

LIINoOE22371
SIGNATURE AOzs24 A onm Ganie o] 20
. Slgnatwvre. iyped o priled name of :a(i:ustar-d agenl ano itlg 4 apphcakle. . SNOTE,' Repisiered Agent signalure requered whan reinsialing} ST A IKATE e e
L L IR WU ._' __I j__ '_‘:—: e e
FILE NOW: FEE IS $61.25 - . .| 9. Elsction Campaign Financing $5.00 MayBe |. . Make Ch;‘ék Payable to P
'Due By May 1, 2007 ‘ Trust Fund Contribution. 0  AddedtoFess | *  Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
e DPT 7 Detele TNLE [ change [ Addition
NAME. ULLMANN, LEONARD P NAML
SIRCFTADDRESS | 119 ABBEY PEAK LN SIRFET AUDRESS
ciry-Sl-4p INCLINE VILLAGE NE 89452 CIF-SI-71P
TIE DST [ Delete Ime [dchange  [] Addition
NAME ULLMANN, WENDY NAME
SIRLETADDRESS | 119 ABBEY PEAK LN STREET APDRESS
G- ST-2IF INCLINE VILLAGE NE 89452 GITY-51-71P
m DV ) [ Delele nne ] Change  [CT Addition
NAME ULLMANN, MIKE ’ NAME
SIREETADDAESS | P O, BOX 585 SIRELT ADDRESS
CITY-S1-ZIP OAKLAND IL 81983 CITY-SI-2IP
T 3 Detele TILE [J Change [ Addilion
NAMIE NAML
STREFT ADDRLSS STRFET ADDRESS
CIY-$I-2ip chy-81-2F
it O petate TLE Ocnange [ Addition
NAME HAME
STRETT ADDRESS STRIET ADDRESS
CIY-SI-21P CITY-S81-21P
18 [ pelete i I change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81- 25 CITY -ST-7IP

12. | hereby cerlify that tha information suppliad with this filing doos not gualify for tha oxemplicns containgd in Section 119, Florida Statutes. | further certify that the information

indicaled on this roporl or supplemental report is true and accurale and that my signatura shali have tho sama |egal effect as.if made under oath; that | am _an officer or direcior,
____olihe comoration.orihe.ran arotrron N




