2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 08:00 AN

DOCUMENT # N98000003048

%. Entity Name
VOTUM FOUNDATION, INC.

Secretary of State

Principal Place of Business

PO BOX 832
LAKE WALES, FL 33859

Mailing Addrass

PO BOX 832
LAKE WALES, FL 33859

LT

01172008 No Chg-NP

CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-3580800 ot Applicable
- ; $8.75 Additionat
5. Ceriificale of Slaius Desired d Fee Required

6. Name and Address of Current Registered Agent

CLARK, RONALD L ESQ.
500 SOUTH FLORIDA AVE.
SUITE 800

LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemeny for the purp
the chiigations of ragisterad agant.

cse of changing its registared office or ragisterad agent, or both, in the State of Florida, | am familiar witﬁ. and écc;pt

SIGNATURE - —
Signalure, tyned or printed name of registered agant and Litle if applicable. (NCTE. Regrstered Agent signaturs required whea reinstating) DATE
Filing Foo is $61.25 9. Election Sarmpaign Financing $5.00 mMay Be
bue by May 1, 2006 Trust Fund Contribution, Added o Fees
10. CFFICERS AND DIRECTORS
TITEE PTD
HAME MAXWELL, LAWRENCE W
STREET ADCFESS | 500 S. FLORIDA AVE. SUITE 700 HANORnCS o34
CTE-5-IP | LAKELAND, FL 33801 O5/17/0e-R0070-00% 70,00
TILE V5D
NAME MAXWELL, ANITA K
STREET A0DRESS | 500 S.FLORIDA AVE,SUSTE 700
Ty $7-2iP LAKELAND, FL 33801
e D
HAME MAXWELL, LAWRENCE T
STREET ADDRESS | 500 S FLORIDA AVE.SUITE 700
CITY-5T-ZiP LAKELAND, FL 33801 DO NOT WRITE
TILE D
NAME DROST, AMANDA R iN TH IS S PAC E
STREET ADDRESS | 500 S FLORIDA AVE.SUITE 700
CITY-§T-2P LAKELAND, FL 33801
TILE D
NAME FALK, BENJAMIN D
JSIREET ACDRESS | 500 § FLORIDA AVE SUITE 700
QY- $3-29 LAKELAND, FL 33801
TLE
HAME
STREET ADDRESS
CITY-S1-2P

12. | hereby cartify that the information supplied with this filing

indicated on this report or sup ental reporgis frue andaseurales mud that my sjghature shall have the same legal offect as if made under oath; that § am an officer or director
of the corperation or the recel o e this al ulred by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Black 11 if
changed, or on an aita empguere

SIGNATURE:

does not qualify for the gremptiens contalned in Chapter 119, Flarida Statutes, | further certify that the information

Sifoe

Bate

LS b7 -r5Y

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i = L | ¥ analVOPN |
/oenjamin OC AL



