FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

112 $e ok e
DOCUMENT # N43511 01-11-2008 20061 028 61.25
1. Enlity Name
MEAD FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address q “0 n 15“ r(
198 FIRST STREET SQUTH 198 FIRST STREET SQUTH
WINTER HAVEN, FL 33880-3004 WINTER HAVEN, FL 33880-3004
S A ———— MRS IR EHEE
Suiie, Apl. #, elc. Suite, Apl. #, elc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3139203 Not Applicable
Zip Country Zin Country 5. Cerlificate of Slatus Desired ) ?i‘zfm:\i?:;mnal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne
KENNEDY, J. KELLY

188 FIRST STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33883-7604

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed o p’l;\leq:name of regrsiered agenl and tile il apphcable. {MOTE: Registered Agent sigrature required when reinslaking) DATE
Filing Fee;'-ls' §61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May.j; 2008 Trust Fund Contribution Added to Fees Florida Department of State
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP T O pelere TITLE Schange [ Addition
NAME MEAD, GORDON M. NAME
STREET ADDRESS | 2981 NORTH POINTE DRIVE STREET ADDRESS
CITY-S1-21P SHREVEPORT, LA 71106 cIy-s1-2IP
TIE DT Xdeeie e DT [ change [ Addition
NAME KEELER, CLARE NAME Julie M. Mead
STREET ADDRESS | 1819 THIRD ST SE STREETADORESS | 8025 Quarry Ridge Way
Ciy-57-21P WINTER HAVEN, FL 33880 CITY-ST-2IP Bethesda , MD 20817
TLE DS 1 Detete TLE [ change [ Addition
MAME KENNE_DY. J. KELLY NAME
STREET ADDRESS | 198 FIRST STREET, SOUTH STREET ADDRESS
CITY-S1-2IP WINTER HAVEN, FL CITY-ST-2iP
TITLE ov [ Delete TITLE [l change [T Addition
NAME MEAD, GORDON M JR NAME
STREET ADDRESS | 220 WEST 26TH #407 STHEET ADDRESS
CTY-ST- 7P NEW YORK, NY 10001 CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP CTY-5T-2IP
TITLE ] Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4‘| CITY-S7-ZiP

12. | hereby certify that the information sugiplied with this fiing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cartify thal the information
indicaled on this report or supplementsl report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or 1he receiver or trukee empowerad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an alidress, with all other like empowered.

SIGNATURE: J. Kelly Kennedy 01/08/08 863-294-1114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LE Daytima Phone *




