2007 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 27,2007 08:00 A
DOCUMENT # N94000005747 SRR Secretary of State

1. Entty Nams

THE MCCURRY FOUNDATION, INC.

Principal Place of Business Mailing Address
11645 BEACH BLVD. 11645 BEACH BLVD.
SUITE 200 SUITE 260
T N IR
. e ' E 04122007 No Chg-NP CR2E037 (4/06)
-~ DO:NOT WRITE IN THIS SPACE PR FopTed Fo
: . N : ' 50-3287752 Not Applicabie

N 5. Centificate of Status Desired O fg'giafg;m’“a'

6. Name and Address of Current Registerad Agent , A

STEFANSEN, PAMELA S ¥ TV .
11645 BEACH BLVD. DO_ NOT WRITE L
SUITE 200 ‘ : ,

JACI(ES%)(:WILLE, FL 32246 IN 'THIS _SPACE : :

8. The abave named gntity submits this statement for the purpose of chanaing its tegistered office or registerad agent, or both, in tha State of Florida. 1 am famifiar with, and accep!
the obligations A¥FAnistarad anani,
4

1

SIGNATURE .
ana':ure. ry;'aodcn printed NaMe of MQIS I ew ey —., o FET Fomgl,  prwd Agent signature requised whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10, (QFFICERS AND DIRECTORS
TITLE PDS : .
HAME STEFANSEN, PAMELA S L ! " ;
STRLET ADDRESS | 11645 BEACH BLVD., SUITE 200 o) ’
CITY-ST- 217 JACKSONVILLE, FL 32248 ) ‘. - v .
TITLE D . '. o UDGDDU?-BBE‘;B c - )
e MOSS, FRANCES M : CONSA14/07-000085020 6125
STREET ADDRESS | 11645 BEACH BLVD., SUITE 200 P P ' oo : . i

GITY-8T-2P JACKSONVILLE, FL 32246 o RS
TILE VD ' < L
NAME MICKLER, ROBERT D

STREET ADDRESS | 11645 BEACH BLVD., SUITE 200 R PR e
CmY-$-4P | JACKSONVILLE, FL 32246 DO NOT WR'TE S
TLE VDAS T IN TR ACE . .-

NAME LANEY, KELLY E A !N T'HIS SPACE ;-...-, .

(R

STREET ADDRESS | 11645 BEACH BLVD., SUITE 200 TR, =
CmY-ST-2P | JACKSONVILLE, FL 32246 RSP
THILE ) : s o

NAME POPE, RICHARD J
STREET ADDRESS | 11645 BEACH BLVD., SUITE 200
ciry-57-21p JACKSONVILLE, FL 32246

TITLE D : W gk

NAME MCCURRY, |ll, FEDGAR W o ' ]

STREET ADORESS | 11645 BEAGH BLVD., SUITE 200 _— e T e e e s T
OTY-ST-2P | JACKSONVILLE, FL 32246 o R A T T R

12. | hereby certify that the information supplied with this hlir:? does not qualify for the axemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bleck 17 if

changed, or on an attach with an address, wjth all gthar like empowered.
SIGNATURE: / LA (F04) 6455555~

ATURE AND TYPED OR PRINTEQ NAME IGNING OFFICER OR DIRECT Dals Daylime Phona #
 mEe T STTERNISEN P e sy




