2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000003767

1. Entity Name

FRIENDS OF THE GARDEN TOMB, USA, INC.

Principal Place of Business Mailing Address

7380 SAND LAKE RD, STE 100 7380 SAND LAKE RD, STE 100
ORLANDO, FL 32819 ORLANDO, FL 32819

FILED

Jan 22,2007 08:00 AM
Secretary of State

ANE NG 0R AW

v . 4| 01042007 No Chg-NP CR2E037 (4/06)
DO NOT WRlTE |N TH|S SPACE e AppredTor
: .,i rl 03-0446083 Nat Applicable
' : ‘ 5. Certificate of Status Desired 28'75 Additional
R e8 Required

6. Name and Address of Current Reglstored Agent

STRACK, JAY DR. S
7380 SAND LAKE RD, STE 100
ORLANDO, FL 32819 ‘

- .DONOT WRITE"

T

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

the obligatons of registered agent.

SIGNATURE

Signalure. lyped o printed nama of registerad agent and litle it sppticable. [NOTE Ragistarad Agant signature raquirad whan relnsteting) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo

Due by May 1, 2007 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS | AR R R T o
TITLE DR DU v " . '
NAME STRACK, JAY I T ;
STREET ADDRESS | 7380 SAND LAKE RD, STE 100 R R A A I S
CITy-§T-21P QORLANDO, FL. 32819 - . "
e MR e e e L e e
NAME THOMAS. STAN : " -~ UnfonosgRaly
STREET ADORESS | 45 ANSLEY DR. 01723 "B?"BBD?S" ¥

. pEy ! \ .

onv-51-2¢ | NEWNAN, GA 30263 SLhreartimelt 005 ¢0.00
TILE DR ! :
NAME THOMAS, CLAUDE L ;,, st KOy
STREET ADDRESS | 6002 HIGHLAND HILLS LN < . R
GITY-S5T-2IP COLLEYVILLE, TX 76034 ' DO NOT WR'TE . \ -
TILE DR S E.sg! T e “
e R GUSON. DAVID s IN THIS SPACE s
STREEF ADDRESS | 11615 ANGUS RD SUITE 203 L e e Yo Ca
crv-81-20 | AUSTIN, TX 78758 e R AR e P VR
L o . i
STREET ADDRESS woob AT !
CAV-ST1-2P ) .
MmE K o U R o v‘: ‘l 3 s:u - : 5;;\ : =!‘ e S A
NAME ' ’ . & .
STREET ADORESS Vo L n . . . -
CATY-ST-2P AR B i P

12. | hereby cerlily that the information supplied with this filin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; fhat | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicatéd on this report or supplemental report is true an

chanrged, or on an attachment

SIGNATUR

daress, with all other like empowerad.

£ & Z& mc L~ 401- 34§ 0300t
EC OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

[~ 15-07




