2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 320979

1. Entity Name

FOLSOM OF FLORIDA, INC.

Principal Place of Business

1851 GUNN HWY
SSDESSA FL 33550 .

7 M;ﬂﬁ'\g Address

43 MCKEE DR.
MAHWAH NJ 07430

2. Principal Place of Business.

3. Mailing Address

FILED

Feb 21, 2005 08:00 AM
Secretary of State

I

I

|

ll

I

Swite, Apt. #, alc. = Suite, Apt. #, alc. 1st MOORE CR2E034 (10/04)
Cjty & State _ City & State 4. FEI Number Applied For
59-1196652 Not Applicable
Zip Country Zip Country §. Certificate of Status Dasired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o - - Name

DAVIS, DAVE
8613 MILES RD
ODESSA FL 33556

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named antity submits this statement for the purpose of changing Is registered office or registered agent, or both, in the State of Fioricfa. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of regislared agenl and Ll ¥ apphcabks

INGTE Regisiered Agant signalute required when restaling} RATE

FILE NOW!! FEE IS $150.00 7

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2005 Fee Will Be $550.00

: . : L T Fund Contribution.
Make Check Payable to Florida Department of Stafe rust Fund Contripution.  []

Added to Fees

7. OFFICERS AND DIBECTORS 1. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS N 11

LE PD O petete. Hitt ] change ] Addition
NAMC FELDSOTT,LOWUIS NAME —

STREET ABDALSS |71 STONELEIGH RD. SIRLET ADDRESS 2 }%’%@%%9%%%%801,1 1

G I |SCARSDALE NY 10583 Y. 57-27 il £ 150.00

e sT [ Dolete Lt O change [ Addition
NAME FELDSOTT, EDWARD NAME

SIREEY ADDRESS |87 HEIGHTS ROAD STREET ADDRESS

cITY-ST- 2P RIDGEWQOD NJ 07450 CITY-§7-2P

T vb Ol oelete | mitc O change [ Addition
HAME DAVIS, DAVE. NAME

STREET ADDRESS (8513 MILES ROAD STREET ADDRESS

oY-ST- 2P {ODESSA FL 33555 CITY-ST-2P

e ) " Delete L 3 change L1 Addition
NAME MANE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Cily-8T-21P

me 3 Delete T OJ change [ Acdition
NAME NAM:

SYREET ADDRESS STE R 6

CITY-5T-2tP [# T

e - 7 Delete i Clchange [ Addition
NAME KAs~

STREET ADDRESS

CITY-57-7P

12. I hereby certify that the information supplied with this filing does not qualify for thae s r;_» stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
i d

indicated on thi
of the corporation or the rec: : )
changed, or on an attachment with an address, with all other like empowered

e Y peC)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFTSCES Dk [ RECTOR

SIGNATURE: (

s report or su(lnplememal report is tfue an
var or trustee empawered lo

2/ :r/a\&/

accurate and that my #ighaturs snall have the same legal effect as if made under cath; that | am an officer or director
exacute this repart A reared by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

20)-527-3550

Date Oaytmmae Fhona #




