3006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # N94000005747

1. Enlity Name

Secretary of State

05-03-2006 90255 044 ****61.25

THE MCCURRY FOUNDATION, INC.

Principal Place of Business Mailing Address

11645 BEACH BLVD. 11645 BEACH BLVD.
SUITE 200 SUITE 200
JACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32246 US

bUUSIIUI(

AR

03092006 No Chg-NP CR2EQ37 (11/05)

DO NOT WRITE IN THIS SPACE pyrropt Apied For

59-3287752 Not Applicable

5. Ceriilicate of Status Desired (] $8.75 Additianal
Fee Required

€. Namg and Address of Current Registered Agent

STEFANSEN, PAMELA S

11645 BEACH BLVD. DO NOT WR'TE
JACKSONVILLE, FL 32246 IN THIS SPACE

8. The abave named entfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisleged agent.
3.

SIGNATURE - :
Signature, typed or lil_wad name ot registered agent and litle i eppécable, (NOTE: Ragislered Agani signabure required when reinsating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Addedto Fees
- ;
10. -. OFFICERS AND DIRECTORS
T PDS i
NAME STEFANSEN, PAMELA S

STREET ADDRESS. | 11645 BEACH BLVD., SUITE 200
CiTy-sT-ZIP JACKSONVILLE, FL 32246

TITLE b

NAME MQOSS, FRANCES M

STREET ADDRESS | 11645 BEACH BLVD., SUITE 200
Ciry-ST-2Ip JACKSONVILLE, FL. 32246

TITLE VD

NAME MICKLER, ROBERT D

STREET ADORESS | 11645 BEACH BLVD., SUITE 200
Ciry-sT-2p JACKSONVILLE, FL 32246

DO NOT WRITE

TITLE VDAS

NAME LANEY, KELLY E

SIREET ADDRESS | 11645 BEACH BLVD., SUITE 200
CITY-ST-2IF JACKSONVILLE, FL 32246

IN THIS SPACE

TITLE D
NAME POPE, RICHARD J

STREET ADDRESS | 11645 BEACH BLVD., SUITE 200
CITY-ST-TIP JACKSONVILLE, FL 32246

TTLE D

NAME MCCURRY, Wl EDGAR W
STREETADDRESS | 11645 BEACH BLVD., SUITE 200
Ciry-sT-2Ip JACKSONVILLE, FL 32246

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1| further certity that the information
indicated on this regort or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with alfother like empowered.
SIGNATURE: %j@ j %X&WJ Y200 (BY)Gys~eSSo™

¥ JGNAWRE AND TYPED OR PRINTED NAME BIGNING OFFICER OR DIRECTOR Dat Daytima Phone #
Am(_e—wd - rn#:dn:r:z,

AR LALL = = il = LI = SAF T8 7 A= =




