FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-07-2008 90047 040 ***150.00
DOCUMENT # H51292
1. Entity Name
JAPAN IAIDC FOUNDATION, INC.
P TRVEVEVIEVE g g

Principal Place of Business Mailing Address
4055 TAMIAMI TRAIL 4055 TAMIAMI TRAIL
SUITE 18 SUITE 18
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
S T IR LT TR A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2508956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 Eg';(?qﬁﬂﬁma'
- _6. Namerand_Addms-s of Current Reglstered Agent — T. i'«l.ame and Ad;;es; of riew Reglsterad Agent-
Name
BASS, GERALD
2479.SHILO ST Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980
City FL | Zip Code

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

SIGNATURE

Signature. lyped of printed name of registered agent and tide If apphcatie. (NOTE: Regritered Agent signalure required when reinstating) - DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribyution. a0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oP - 1 Delete TITLE [JChange [ Addilien
NAME BASS, GERALD NAME
STREET ADDRESS | 2179 SHILO ST STRAEET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33980 CITY-57-2P
TITLE DVP O Delete TITLE [ Change [ Addition
NAME BASS, PAMELA NAME
SIREET ADDRESS | 2179 SHILO ST STREET ADDRESS
Ciry-51-2P PORT CHARLOTTE, FL 33980 CITY-57-2P
TITLE O oelet TLE (lchange  [] Addition
HAME .- - - C— e . CHAME . . -] . .- . . - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TMLE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ etete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CTY-5T-2P
TIE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-51-2P

12. | hereby cerlilr;!I that the information supplied with this ﬁlirg; does noi qualily for the exemptions contained in Chapler 118, Flovida Slatutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changad, or on an alttachment with an address, with all other like erpowered.
4%'2/ o35
Cale ' / /

Daytime Phone #

SIGNATU

L
RINTED NAKE OF SIGNING OFFICER OR DIRECTOR




