2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # 320979 ' Feb 19, 2008 08:00 AM
1. Enlity Name S
ecretary of State
FOLSOM OF FLORIDA, INC. ry
Principal Place of Business : Maling Address
1851 GUNN HWY ' 43 MCKEE DR. ’ ’
2. Pringipal Place of Businass - No P.O. Box # 3. Maling Addrass
Suite, Apt. #, etc. Suile, Apt i, etc. 15t MOORE CR2E034 (10/07)
" City & State Cily & State 4, FEI Numnber Applied For
59-1196652 Not Appticable
Zp Couniry Zp Country 5. Certficate of Status Desireg 3 ?g}.g?qlﬁ?:éﬂnnal
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

DAVIS, DAVE

8513 MILES RD Straet Address (P.C. Box Numbear is Not Acceptabig)

ODESSA FL 33556

City FL Zip Code

8. The above named anhly submits this staterment for tha purpose of changing its registered office or registered agent, or toth, in the Stata of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Cegnature, typad o prieted e of reyes terad agene oo e -t aprpheanio, (NGTE Registered Agor{ afiatde reguirsd whef rémeinbr gb . DATE

F

STFILENOWIH FEE: 15:$150.00
Cifi it After Mdy 1; 2008 Fee Wil Be 8550
it Make Check Payable to Florida-Department of State’

8. Blection Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TG OFFICERS AND DIRECTORS IN 11

T PD O oe'cie TITLE O coange [T Addition
NAME FELDSOTT,LOUS NAME

STREET ADDRESS | 71 STONELEIGH RD. GIREEY ADDRESS HOOnOEa2061

CITY. §1- 218 SCARSDALE NY 10583 CITY-§T-ZIP 27 AR B00 T2 150 FI

TMLE 5T O Detele TIILE [ change [ Addition
NAME FELDSOTT, EDWARD HARE

STREFT ADDRESS |67 MEIGHTS ROAD STRFFT ADDAFSS

GIvY-31-21P RIDGEWOOD NJ 07450 ciry- SI1-1p

TILE vD ™7 Deete TITLE [ Change [ Addibon
L TAVIS, DAVE. : . LR : .- - o

STREET ADDRESS 8613 MILES ROAD STHEET ADDRESS

CTY-ST-27  |ODESSA FL 33556 GITY-5T-ZiP

IMLE T peigte TIlLL . O Change [ Addilon
HAME HAME

STRELT ADGAESS . STREET ADDRESS

CIrY 51219 CiTY-51-2P

TILE 1 pesele TiILL [ Grange ] Addilion
HAME NAME

STREET ADDRESS SIREET ADDRLSS

CiTY-S1- 230 oIY-S1-21P

TLE ™ Deicte TITLE [ Crange [ Adchlion
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | heraby certity that the information supphed with thig filing does net qualfy for the examptions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or supplermental repor is lrue and accurale and thal my signaiure shall have the sams legal ettect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: _Jwot Fotawt  Teviws leldsort 2-15-0% 2] 524 3550

SIGNATUAR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lty [layl e Fhone &




