2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 762951

1. Entity Name

THE LOUIS E. AND PATRICE J. WOLFSON

FOUNDATICN, INC.

Principal Place of Business

LE. &P.J. WOLFSON FDN., INC.
/0 PAT WOLFSON, 10205 COLLINS AVE # 509
BAL HARBOUR, FL 33154

Mailing Address

L.E. &Pl WOLFSON FON., INC.
(/0 PAT WOLFSON, 10205 COLLINS AVE # 509
BAL HARBOUR, FL 33154

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90382 046 ****51 .25

AR AR TR

04182006 No Chg-NP CR2E037 (11/05)

4. FEI Number
59-2190031

5. Certificate of Status Desired

Applied For
Not Applicable

) $8.75 additional

Fee Required

" DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

ROSENBERG, DONALD S
ONE S. E. THIRD AVE.
STE 3050

MIAME FL 33131

 DO-NOT WRITE
 INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed ov printed name of registered agent and tille if applicable {NOTE: Regisiered Ageri signature required when reingtatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2006

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTCRS

TILE FD

NAME WOLFSON, LOUIS E.

STREET ADDRESS | 10205 COLLINS AVE #509

CI7Y-81-21P BAL HARBOUR, FL

TITLE VD

NAME WOLFSON, PATRICE J.

STREET ADDRESS | 10205 COLLINS AVE #509

CiTy-51-2ip BAL HARBOUR, FL

TITLE STD . .
NAME TOMBERLIN, M.C. 3

STREET ADDRESS RONT RCOAD

ov-512r | JACKSONVILLE, FL DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS i

CiTY-ST-2P

TILE

NAME

STREET ADDRESS

ity -ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-51-2IP

12. I hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that i am an officer or director
of the corporalion or the receiver or truslee empowered 1o execule this report as required by Chapter 817, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

. (. Tombe , secretary

SIGNATURE: 77 4/26/06

STGNAfURE AND TYPED DR RRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oate

904-358-9062

Daytitma Phone #

]




