FILED
2008 NOT ANNUAL REPORT "0 Jan 28, 2008 8:00 am

DOCUMENT # N99000002599 Secretary of State
1. Entity Name 01-28-2008 90039 024 ****g] .25
BOB SWANSON GIVE A LIFE FOUNDATION, INC.
Principal Place of Business Mailing Address
POB 31688 P 0 80X 31688
WEST PALM BEACH, FL 33420-1688 PALM BEACH GARDENS, FL 33420-1688
IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “'
Suite, Apl. #, etc. Suite, Apt. #, elc. 01082008 Chg-NP CRZEO37 (12]%)
City & State City & State 4. FEI Number Applied For
65-0932450 Not Applicable
Ze Counary Zip Country 5. Certificate of Stalus Desired [ ?g;;r’qu Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLUCCI, JOSEPH
321 EAGLETON GOLF DR Streal Addrass (P.0. Box Number is Not Accapiable)
PALM BEACH GARDENS, FL 33418
City FL l Zip Code

8. 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. 1 am lamiliar with, and accept
the obligations of registered agent.

e ¥iaT

SIGNATURE
Slgnature, typed or printec name of registered agent and it | Bppicabie. {NOTE: Ragrswned Agent signature required when resnstating) OATE
Filing Fee Iis $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stats
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“IME, TD [ pekete TITLE [ change [ Addition
NAME GALLUCCI, JOSEPH NAME
STREET ADDRESS | 321 EAGLETON GOLF DR STREEY ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 CITY-ST-2F
ME PD i B Delete TOLE [ Change [ Addition
NAME LEE, CHER! NAME
STREETADDRESS [ 548 ROBIN LANE STREET ADDHESS
CITY-$1-2P JUPITER, FL 33458 CITY-S1-2IP
me co m e O Crange (] Additon
NAME SWANSON, ROBERT NAME
STREET ADDRESS | 645 MASTERS WAY STREET ADDRESS
CITY-ST-2I8 PALM BEACH GARDENS, FL 33418 CIry-Si-ap
TME vD B Delete M [change [T Addition
NAME SUROQ, MARICN NAME
STREET ADDRESS | 4720 DOVEHILL DR STREET ADDRESS
CiTy-ST-2Ip PALM BEACH GARDENS, FL 33418 CITY-St1-21p
TMLE sD [ Dekete TILE [ Ghange [ Addition
NAME TRAMONTI, ROSANNE NAME
STREET ADDRESS | 451 PRESTWICK CIR STREET ADDRESS
Criv-51-np PALM BEACH GARDENS, FL 33418 CHY-ST-21P
E 3 Delete LE vhH [ Change [ Addition
A A Cohern, BRUce
STREET ADDRESS STREET MOORESS | | g Oy idRbo R, LA
CITY-ST-2P ar-s-7 PaLr Bemck Gapbdeus , FL AW

12. | hereby certify that the information supplied with this lgi_r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: Mald Tziggh bacveer  daalos  (S6)182-0670

TYPED OR PRINTED NAME OF SIGNING OFFICER Date Daytyne Phong #

U -



