FILED
2007 N O NNUAL REPORT _ ATION Jan 26, 2007 8:00 am

DOCUMENT # N99000002599 Secretary of State
1. Entity Name 01-26-2007 90031 004 ****4]1 .25
BOB SWANSON GIVE A LIFE FOUNDATION, INC.
Principal Flage of Business Mailing Addrass
POB 31688 P 0 BOX 31688 e e e
WEST PALM BEACH, FL 33420-1688 PALM BEACH GARDENS, FL 33420-1688
. I i
2. Principal Pace of Business - Na P.O. Box # 3. Maifing Address || L
Suite, Apt. #, atc. Suite, Apt. #, etc. 01232007 Chg-NP CR2ZE037 {12/06)
City & State City & State 4. FEI Number Apphed For
65-0932450 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O E'Z S Acgdional
6. Name and Address of C Rogistersd Agent 7. Name and Address of New Registered Agent
Name
GALLUCC), JOSEPH
321 EAGLETON GOLF DR Streat Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Coca

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Sipnatuns. typed o printed néme of registored agent and tise # applcabile. {NOTE: Ragistonsd Ageand signature raguirad whan reinstating) DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Addsd to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
T D ' O Detete me , O3 Crange ] Addiion
| NAME GALLUCCI, JOSEPH NAME
STREET ADDRESS | 321 EAGLETON GOLF DR STREET ADORESS
CATY-51-7IP PALM BEACH GARDENS, Fl, 33418 CITY-ST-2IP
TME PD 1 petete TITLE [J Change [ Addition
NAME LEE, CHERI NAME
STREET ADDRESS | 548 ROBIN LANE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-S1-2P
TE vD B Deiete TLE A0 ) < DOchange (58 Addition
STREET ADDRESS | 14197 HARBOR LANE STREET ADDRESS E‘:g— Mastops NM
ty-51-2¢ | PALM BEACH GARDENS, FL 33410 Cov-ST-oP [ e s Back G paDENS FL BIWE
e vD B2 Detete ME D [ Change B Addition
NAME VANIGLIA, WENDY NAE MARIen Sudo
STREES ADDRESS | 3322 CASSEEKEY ISLAND RD smaooess [Yare Devehul Daive
crv-st-o¢ | JUPITER, FL 33477 ar-sP [eacas Beach Gapvews, L33 NE
TITLE 5D O pelete TME [ Change [ Addition
NAME TRAMONT}, ROSANNE NAME
STREET ADDRESS | 451 PRESTWICK CIR STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, Fl. 33418 CiTY-ST-2P
VMLE [ Delete TME [ Change [ Aodition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CAY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Forida Stahstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad to executs 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 attachment with an addrass, with all other like empowered.,

AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR “Daytima Pone #

SIGNATURE- Yyt MNaddl. Toseph Gattoee, Azalpm (gghjqq-amg
\J



