===2 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |
Jan 23, 2007 08:00 AM

DOCUMENT # N43511

1. Entty Nama

MEAD FAMILY FOUNDATION, INC.

Secretary of State

Mailing Address
198 FIRST STREET SOUTH

Principal Fiace of Business

198 FIRST STREET SOUTH
WINTER HAVEN, FL 33880-3004

WINTER HAVEN, FL 33880-3004

DO NOT WRITE IN THIS SPACE

ARG RRAR L

01182007 No Chg-NP CR2EQ37 (4/06) |

4. FE! Number Applied For
59-3139203 . Mot Applicable
$8.75 Additional

§. Certilicate of Status Desired O

Fae Requirad

6. Name and Address of Current Registered Agent

KENNEDY, J. KELLY
198 FIRST STREET SOUTH
WINTER HAVEN, FL 33883-7604

DO NOT WRITE
IN THIS SPACE |

8. The above named enily submits this statement for 1he purpose of changing its registered office or registered agent, or botn, in the State of Flonga. | am famihar with, and accep!

the obligatons of registerea agent,

SIGNATURE

Swgnature, lypod o prnted nama of regisiena agen) and ulig )l apphcatia (NOTE' Registoior Agant Signaiurs roquired when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Dus by May 1, 2007 Trust Fund Contnibution, Addad lc Faes

I

10. OFFICERS AND DIRECTORS !
TTLE DpP ‘
NaME MEAD, GORDON M.

SIREETADDRESS | 2981 NORTH POINTE DRIVE
CIry- -2 SHREVEPORT, LA 71108

TILE DT

NAME KEELER, CLARE
STREETADDRESS | 1819 THIRD ST SE

ITY-ST-7IF WINTER HAVEN, FL 33880

TILE Ds

NAME KENNEDY, J. KELLY
STREETADDRESS | 198 FIRST STREET, SOUTH
Ciry-§7-20 WINTER HAVEN, FL

THLE ov

NAME MEAD, GORDONM JR
STREETADDRESS | 220 WEST 26TH #407
CiY-sT.21P NEW YORK, NY 10001

e
NAME

STREET ADDRESS
ey 8120

e

NAME

SIAEET ADDRESS
QITY . Si- 2P

. oopnnsazess |
0125/ 07 -H5 1

010 51.25 ‘

DO NOT WRITE
IN THIS SPACE

12, ( hereby certly that the information supphed weth this filing does not quality for the examptions contaned in Chapter 119, Florida Statutes. 1 further certify that the information ‘

indicated on lhis reporl or supplemental report s true and accurate and that my signalure shall have tha same legal effect as it made under oath; that | am an officer or director

of the corporalion or the recever of trustee empowered 1o exacute 1his report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Slock 11 if }l

changed, or on an atiachmen wilh an agdress. with ali giher like empowerad

SIGNATURE:

\\ \°\\ o1

SIGNATURE AND TYPED OR PRINTED MAME OF SiGNING OFFICER OR DIRECTOR

.

Dabe Daytme Phone 4




