2010 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT A FlngElg010
DOCUMENT# N48915 Secrg{ary’of State

Entity Name: MCLAMORE FAMILY FOUNDATION, INC.

Current Principal Place of Business: New Principal Place of Business:
5133 W. SAN JOSE ST.

TAMPA, FL 33629 US

Current Mailing Address: New Mailing Address:

5133 W. SAN JOSE ST.

TAMPA, FL 33629 US

FEI Number: 59-1896729 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

KELLY, PETER J

100 S. ASHELY DRIVE
SUITE 1300

TAMPA, FL 33601 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS:

Title: CD

Name: MCLAMORE, NANCY N
Address: 5 MARDEN WAY
City-St-Zip:  DURHAM, NH 03824 US

Title: VPD
Name: SPENCE, PAMELA M
Address: 9609 PARTRIDGE LANE

City-St-Zip:  VILLAGE OF LAKEWOOD, IL 60014

Title: PD
Name: MCLAMORE, STERLING W SR
Address: 5133 SAN JOSE ST

City-St-Zip:  TAMPA, FL 33629

Title: SD
Name: MADDUX, LYNNE M
Address: 311 WHITSON CHAPEL ROAD

City-St-Zip:  COOKEVILLE, TN 38506

Title: TD
Name: MCCORMACK, SUSAN M
Address: 1415 COUNTRYSIDE BEND

City-St-Zip:  FREDERICKSBURG, TX 78624

Title: D
Name: SPENCE, CHRISTOPHER
Address: 20 VIA BUEN CORAZON

City-St-Zip:  SAN CLEMENTE, CA 92673

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: NANCY MCLAMORE cD 04/29/2010
Electronic Signature of Signing Officer or Director Date




