2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # N50614

1. Entity Name
AEQUANIMITAS FOUNDATION, INC.

Secretary of State

02-06-2006 90050 017 ****61.25

Mailing Address
P.0. BOX 16297
SAINT PAUL, MN 55116 US

Principal Place of Business
7900 SUNNYSIDE RD

SAINT PAUL, Mk 55112 US

L LR A

2. Principat Place of Business 3. Mailing Address™
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-NP CR2E037 (1”05)
City & State City & State 4. FEt Number Applied For
91-1575108 Not Applicable
Zip Country Zip Country N . $8.75 additional
5. Certificata of Status Desired a Foe Raquirsd
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
ST. PAUL, ALEXANDRA
1111 3RD AVE WEST Street Address (P.C.. Box Number is Not Acceptable)
SUITE 300
BRADENTON, FL 34205
City FL I Zip Code
8. The above named entily subwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed o printed name of registeted agent and ttle i applicable. (NOTE; Registered Agent signatra required when raingtating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Fiorida Department of State
10, % OFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D ) [ Detete e D mChmae 3 Addition
NAME BIBBY, ALAN NAME gigey, Auan
STREET ADDRESS | 116 WILSON AVE swmeETADDRESS | 201 NORTH ViewW PLACE )
orv-512F | EDMONTON AB, CANADA, 16h 313 ov-s-r | SALT Serun e ISiaND, BC V8K 1AQG
TME PCD O peete TME ’ (JcChange  [] Addition
NAME HEATH, CHRISTINE NAME
SWREET ADDRESS | 5314 MICHAELE LANE STREET ADDRESS
Ty ST-2P MINNETONKA, MN 55343 CITY-ST- 2P
Lul3 STD 7 Delere TIME [ change [ Additlon
NAME KROT, SANDRA HAME
STREET ADDRESS | 212 MORRIS ST STREET ABDRESS
CITY-ST-2IP LA CONNER, WA 98257 CHY-ST- 2P
TILE vD [ Delete TME O change [ Additlon
HAME KENNEDY, SHANE NAME
STREET ADDRESS | 10145 81 AVE STREET ADDRESS
CITY-ST-2P EDMONTON AB, CN {6h 3t3 CFY-5T-2P
TIME 7 Detete TLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-ST- 7P
TMEe O Delete THLE {Ochnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-51-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the e trustee empowered to execute tfs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta an addresy, with all other kke red.
3 / b/~ Zody
SIGNATURE: 1 ﬂuir [Be &s35
Date . Daytirma Phone &

mmmmmm@n*wmmmmﬁ
A\



