—

FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # 762951 04-21-2008 90065 031 ****61 .25
1. Entity Name
THE LOUIS E. AND PATRICE J. WOLFSON
FOUNDATION, INC.
Principal Place of Business Mailing Address
L.E. & P.). WOLFSON FON., INC. 10 S. NEWMAN ST
/0 PAT WOLFSON, 10205 COLLINS AVE # 509 SUITE ONE
BAL HARBOUR, FL 33154 JACKSONVILLE, FL 32202 ] .
R AT

Suite, Apt. #, elc. Suits, Apt. #, etc. 01072008 Chg-NP CR2E037 (12:'06)

City & State - City & State 4, FEl Number Applied For

59-2180031 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ ?i‘;esqﬁf:;"""al
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
ROSENBERG, DONALD S ‘
ONE S. E. THIRD AVE. Street Address {P.O. Box Number is Nol Acceplable)
STE 3050
MIAMI, FL 33131
City FL ‘ Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwra, Iyped or panled name of registered agent and litle # applicable, {NOTE: Registaredt Agen signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be eck e to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees 5 epartment of State -
10. QFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICEFiS AND DIR.ECTOF!S IN 10
TITLE [0 B Detels TITLE - [ Changs [ Addilion
NAME WOLFSON, LOUIS E. NAME
STREET ADDRESS | 10205 COLLINS AVE #509 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR, FL CITY-ST-2IF
TILE PTD [ elete TIE T1Change [ Addition
NAME WOLFSON, PATRICE J. NAME
STREET ADDRESS | 10205 COLLINS AVE #5098 STALET ADDRESS
CiTY-ST-ZIP BAL HARBOUR, FL CITY-S7-2iP
TIELE VPSD [ Delete TITLE I Change [ Addition
NAME TOMBERLIN, M.C. . NAME
STREET ADDAESS | 3235 FRONT ROAD : STREET ADDRESS
CITY-5T-21p JACKSONVILLE, FLL CITY-ST-2IP
TITLE [T Delele TiE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TiLE [ Dolete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE - ' [ cChange  [] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS |
CITY-57-2IP CITY-ST-2IP :

12. | nereby certify that the information supPlied with this Tiing doas ot qualily for the exemptions c':ont%lr'\lg‘va‘:él inl;Chapitai 19: Floridaltha ites, | filfther cartify that the information
indicated on this report or supp{emental-r%gomlg rug-gnd acecurate and thal my signature shall havé m?,?a i lapal effett a5 !matdiunder cath; that | am an officer or director
of the corporation or the receiver or trusted‘ampowsldiato exacuta this report as required by Chapter 6 orida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmen? with an address, with all other like empowered.
)

April 15, 2008

IGNING OFFICER OR DIRECTOR Data Daytima Phore #

SIGNATURE:

M. C.vTomberlin, Vice President



