FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000003494 03-13-2006 90084 026 76123

1. Entity Name

GIFT OF LIFE FOUNDATION, INC.

Principal Place of Business Mailing Address
4511 N HIMES AVE 4571 N HIMES AVE

SUITE 262 SUITE 262 ~ 50062251

TAMPA, FL 33614 U TAMPA, fL 33614  US

R e ADEARPOROR A KO

Suite, Apl. #, alc. Suite, Apt. #, etc. 01252008 Chg-NP CR2ED37 {(11/05)
City & State City & State 4. FE! Numbaer Applied For
59-3390166 Not Applicable
Zip Counry Zip Counury 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MCGUIGAN, KARREN K
3702 W ROLAND ST Strest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL \ Zip Code

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

SIGNATURE

Signatwrs, lypsd of prnted name of regisiared aganl and blie if sppicable [NOTE: Reg Agent sig riQuited whirn @ CATE

Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 may Be Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
TITLE PD O velete TiTLE [ Change [ Addition
HAME MCGUIGAN, KARREN K NAME
STREET ADDRESS | 3702 W ROLAND ST STREET ADDRESS
CITY-S1-2P TAMPA, FL 33609 CiTY-ST- 7P
LE D O oetete TLE Ol change [ Addition
NAME MCGUIGAN, JAMES J NAME [
STREET ADDRESS | 3702 W ROLAND ST STREET ADDRESS
CITY-51- 21P TAMPA, FL 33609 CITY-ST- 29
e 5TD [ Detete TILE [ cChange [ Addition
HAME BERNALES, IRMA NAME
STREET AODRESS | 8501 MISTY RIVER COURT s aoness | B /5 Z o WReN Cres - Parve
ony-s-2P | TAMPA, FL 33637 orv-sie e s Le v Ch Aee [ /:(,l = _2._{‘;/3
TILE [ petere TITLE i ~ [J Ghangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2P CITY-ST-20P
TILE O peletz TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 28 CITY-ST-29
TILE 3 Delete LT3 O Crange [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P CITY-51-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that tha information
indicated on this report or supplemental report is true and agcurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowarad.

,

SIGNATURET 420 Kaagen K Me Coigan 8/;&9 &/2— 855 T 00

S$IGNING QFFICER OR DIRECTOR Date Daytime Phone 4




