FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # H51292 ecretary of State
1. Entity Name 04-05-2007 90141 047 ***150.00
JAPAN IAIDO FOUNDATION, INC.
Principal Placa of Business Mailing Address gus -
4055 TAMIAM! TRAIL 4055 TAMIAMI TRAIL -
SUITE 18 SUITE 18
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
RS T IEERR W ARHRARAETR
Suite, Apl. #, slc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2508956 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired [ 5875 A_ddi:ional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, GERALD
2179 SHILO ST Street Address (P.O. Box Numoer is Not Acceptable)
PORT CHARLOTTE, FL 33980
City F L Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatuie, typed or priniag nae of regisiored Agent ang ite i apphcabe {NOTE Regisierec Ager: signatl.rg requited whan ranstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete FITLE [ Change [ Addition
NAME BASS, GERALD NAME
STREET ADDRESS | 2179 SHILC ST STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33980 CITY-ST-2P
TMLE DvF [ Delete TILE [ Change (] Addition
NAME BASS, PAMELA NAME
STREET ADDRESS | 2179 SHILO ST STREET ADDRESS
CITY-ST-7IP PORT CHARLOTTE, FL 33980 CITY-ST-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (7 petere TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
MTLE O pelee 1LE [ Crange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE O Detete TITLE [ Change.,. [ Addition
NAME NAME o
STREET ANDRESS STREET ADDRESS s
CITY-S1-2IP CITY-5i- 2P o

12. | hereby cerily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if’
changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE:  Zaawels . Boce)  fhmes BASS 6//‘9/07 9 29Y3R00/

SKiNATURE AND TYPED OR PMTED NAME OF SIGNING OFFICER OR DIRECTOR " Daa Daytme Phone #




