, FILED

e Jan 15, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N04000008018 01-15-2008 90034 002 ****51.25

1. Entity Name

DEPENDONUS FOUNDATION, INC.

Principal Place of Business Mailing Address
1003 E NEWPORT CENTER DR 1003 E NEWPORT CENTER DR 40004033
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

OGN

01082008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =TT g
20-1515907 Net Applicable

o, Contiicats of Staus Desied $8.75 additional
Certificate of Statu i O Fee Required

6. Name and Address of Current Registered Agent

737 EATLANTICBLVD DO NOT WRITE
POMPANO BEAGH, FL 33060 IN THIS SPACE

8. The above named entity submils this statement [gr the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accem
1he cbligations of registered agenl.

SIGNATURE
Signature, typed of printed narme of tegistered agent and ulle f applicable {NOTE. Remslered Ager signaiure required when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trusl Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS

TITLE T

NAME RYAN, SHAWN

STREETADORESS | 1003 E NEWPORT CENTER DR
City-s1-21p DEERFIELD BEACH, FL 33442

TILE T

NAME MCCAULEY, MATTHEW

STREET ADDRESS | 1003 E NEWPORT CENTER DR
CIiy-ST-2IP DEERFIELD BEACH, FL 33442

TILE T
. STEFPHEN
NAME ZIMMERMAN, 3‘!‘%&4-1EN L

STRELTAUDRESS | 737 E ATLANTIC BLVD
CIry-51-2 POMPANO BEACH. FL 33050 DO NOT WR'TE

IN THIS SPACE

STREET ADDRESS
GlY-ST-2IP

TITLE

NAME

SYREET ADCRESS
CITY-S§F-2F

TINE

NAME

STREET ADDRESS
CiTY-SI-2IP

12. | hereby certily that the inlormation supplied with this filing does not gualily for the exemptions conlained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftecl as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execule this report as raquired by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 il
changed, or on an atachme i ess, with all other like empowered.

SIGNATURE: ——

smnmemu'ﬁpep,on'pgnjramums OF SIGNING OFFICER OR DIRECTOR Cate Daytame Phone #
/




