257°'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000001093

1. Entity Name
LEN'S FRIENDS FOUNDATION, INC.

Pringipal Placa of Businass

12802 HUNT CLUB RD. NORTH
JACKSONVILLE, FL 32224

Mailing Address

12802 HUNT CLUB RD. NORTH
JACKSONVILLE, FL 32224
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DO NOT WRITE IN.THIS SPACE

FILED
Apr 30,2007 08:00 A
Secretary of State

GG W

04252007 No Chg-NP CRZE037 (4/06)

4. FEl Number Applied For
59-3625461 Not Applicable
5. Certificate of Status Desired 0 $8.75 Agditionat

Fee Required

6. Name and Address of Current Reglstored Agent

MCQUAIG, DAVID H
4745 SUTTON PARK CT STE 103
JACKSONVILLE, FL 32224

T

DO NOT WRITE
IN THIS SPACE

v, s R

1 " 4

8. The abova named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigratxe lypad or punted nama of regizisrad agen! and tille if applcable (NOTE: Ragistared Agant pgnatuis required when constabing) DATE

Filing Feo Is $61.25 9. Election Campalgn Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TILE DP - “ ot o
NAME MATTIACE, LEONARD e o
STREETADDRESS | 12802 HUNT CLUB RD. NORTH
CIy-ST-2P JACKSONVILLE, FL 32224 - '
e Y - - 0074745 Do,
NAVE MATTIACE, KRISTEN . US ;lijgl‘;{b?_ 4 542-?, ,3, 51 S
STREETADDRESS | 12802 HUNT CLUB RD. NORTH : &
CITY-S1-219 JACKSONVILLE, FL 32224 ' , .
TITLE DT
NAME MCQUAIG, DAVID H
STREETADDRESS | 4745 SUTTON PARK CT #103
CIy-St-21P JACKSONVILLE, FL 32224 .,"~_ " DO NOT WRITE
1L DS ' -
o 08 E1GH. SUSAN IN THIS SPACE .
STREET ADDRESS | 12802 HUNT CLUB RD. NORTH , W .
Y- S1-21P JACKSONVILLE, FL 32224 . . 4 ’ b
TITLE
NAME o ‘ e
STREET ADDRESS e LT e T
CiTY- ST 2P . v R et :
NAME o o o . R T
STREET ADDRESS - : B, . - A
iTY-ST-2IP . T

12. | harepy certity that the information supplied with this filin l:'g does not qualify for the examplions containad in Chapler 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same lagal offact as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

S

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all ather like empowe:ad

SIGNATURE:

'é,ux(‘ wll—

qf20(07

SIGNATURE AND' T

INTED NAME OF SIGNING OFtCER OR DIRECTOR

*Dae Duytime Phona ¥

N



