2006 FOR PROFIT CORPORATION
' ANNUAL REPORT {(AR)

DOCUMENT # 320979

1. Enlity dNama

FOLSOM OF FLORIDA, INC.

Principal Place of Business

1857 GUNN HWY
BSDESSA FL 33550

t4ailing Address
43 MCKEE DR

MAHWAR NJ 07430

2. Fiincipal Place of Business 3. Mailing Address

FILED
Jan 31, 2006 08:00 AM
Secretary of State

RN

DAVIS, DAVE
8613 MILES BB
ODESSA FL 33556

Sutte, Apt, #, elc, E Suite, Apl. #, iC. 18t MOORE CRZED34 {10/05)
City & State City & State 4. FEI Namber T |Apptied Far
59-1196652 T TNat A
Z‘ v s ur
® Countey Zp Country §. Cerlilicate of Status Desired ) $8'75 Addmonal
Fee Hequired
- 8. Name and Address of Current Registarad Agent ] 7. Meme and Address of New Reglslered Agent
Name

Streat Address (P.Q. Bax Numbes is Nol Acceplabie)

Cry

FL ’ Zip Cade

the obligations of registered agent.

R

8. The abgve named enlity submits thie etatement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am famiiac with, and a0,

SIGNATURE . ) AR .
Signatre. Wped of prmiod nams of regpstered apent and ity d dpphcable NOTE Regislared Agant signature ranuraed whe tenstawg) DRTE
s F}LE NOWiEF FEEJSJQ“&QWH st n g b #. Electian Campaign Firancing $5_00 May:
< . After May 1, 2006 Fee Wil Be §850.00 - Trust Fund Certribution,  [J Addad o Feas
Wake Gheck Payable tp Florida Repartment of State.,

" 10. GEFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE PD 7 bejete TLE Clchange [ A3™
HAME FELDSOTT,LOUIS HAME HOOa004 10791 ,

SRS AOPRESS |71 STONELEIGH RD. - STHEET ADAESS 32705200 -TDR2-003 150,00
CifY-5T-If  1SCARSDALE NY 10583 N CaY-5T- 08

e sT 1 Detete e [ change [ ater
HAVE FELDSOTT, EDWARD HANE

STALET ADDRESS 167 HEWGHTS ROAD SAPEET ADDRESS

CITY-$1-2p RIDGEWOOD WJ 07450 CITY - 5T- 219

e vD 3 paime HDE [ Grange [T Ag5
HAME DAVIS, DAVE NANE

STAEET ADEAESS | BG13 MILES ROAD STREET ADORESS

CiFY-ST-Ip ODESSA FL 33556 Civy-§t- e

me 7 Celeta nE [Tchange L Jaos
NAME HAME

STAEET ACDRESS SIREET ADDRESS

Gry-sT-2p GITY-S1-21P

e L7 pejate TME Tlcnange [Jaw
NAME NAME

STREET ADTAESS STREET ADDRESS

LITY-5T-2P LY -ST-IF

TIRE O3 petete e Clchenge [ An
MNAME MWANE

STNEEY ADDRESS STAEEY ADDRESS

o4 ST 1 {§Vy-57-2F

SIGNATURE: (i~ 32 2

TN

12. | hereby certify Ihat the information suppiied with this fling dogs nat quality for the exemptians centaired in Section 118, Florida Statutes | further ceorlily that the infermation
indicared on this repost or supplemental report is true and accurale and that my signatura shatt have lhe sama iegal effecl as if mads undes oath; that T am an officer o director
of the corporaton of the receiver or frustes empowered 1o execule this repor! as required by Chapter 607, Flarida Statutes; and that my name apyears in Biock 10 of Biock 11
# changsd, or on an attachment with an address, with aff cther ke empowered.

Vzé/zﬂué 2o)-52925%




