2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P31633 - ,, Jan 10,2007 08:00 AM
THOMAS MEMORIAL FOUNDATION, INCORPORATED Secretary of State
Principal Place of Business Mailing Addrass
CINGFSR 44 2 MINT INGFSHaNA 2 1IN
EATEA DGR RR IR AL
01072007 No Chg-NP CR2EO37 (4/06)
DO NOT WRITE IN THIS SPACE AT AoTeaTo
58-1909736 Nat Applicable
8. Certificate of Status ODesied [ ?g;fq Sfe‘z“‘m'

6. Name and Address of Current Registerod Agent

e S L DO NOT WRITE
FT. MYERS, FL 33919 IN THIS SPACE

8. The abave named ertity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signature. typed o printed nare of rogisterec agen! ang title if applicabls. {NOTE: Raglstorad Apont signature required whn reinstaring} DATE
Filing Feo Is $61.25 9. Election Cempaign Financing Y5/11 Nbzsct
Due by May 1, 2007 Trust Fund Contribution. O  geefelpiafi
10. OFFICERS AND DIRECTORS
TLE D
NAME HAMILTON, lll, ALLEN §
STREET ADORESS | 7004 RICHLAND CT. 0000551 =20
TSP | ROSWELL, GA 30076 01/10/67~80031-002 61,25
TILE VP
NAME SCHEXNAILDRE, SUSAN H

STREETADDRESS | 102 COTTONWOOD DR
CITY-81-7IP HOUMA, LA 70360

TILE DP
NAME HAMILTON, LEE T

TREET ADD
v | LAGRANGE, KY 40081, | DO NOT WRITE

- 0P IN THIS SPACE

NAME HAMILTON, I, ELWOCD
STREETADORESS | 1043 LODGEHILL RD
ciry-sI-ap LOUISVILLE, KY 40223

e DT

NAME HAMILTON, CHARLES M

STREET ADDRESS | 12541 ALLENDALE CIRCLE i
CY-S-2P | FORT MYERS, FL 33912

TITLE DvP

NAME GOSS, JANE H

STREETADDRESS | 15851 KNIGHTBRIDGE COURT
CITY-ST-7@ FORT MYERS, FL. 33808

12. | hereby certify that tha information supplied with this filing dogs 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 and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed. or on an attachmant with an addrass, with all othe, like empowered.
SIGNATURE: M ,Dm,./ 1 8{ 0] 24292264

P o1
IGNATURE AND TYPED OR PRWME OF SIGNING OFFICER DR DIRECTOR | Dats Daytime Phone #




