_2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT(AR) ____ ppay 14, 2007 8:00 am

DOCUMENT # Nos000011058
i e Secretary of State
- _ of¢ 3¢ of¢ 2f¢
ALFRED V. ERNEST FOUNDATION, INC. 05-14-2007 50076 047 727761.25
Principal Place ol Business Mailing Addross
% WILLIAN A. LARSON % WILLIAN A, LARSON
3946 SAINT JOHNS AVE. #142 3946 SAINT JOHNS AVE. #142
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cle. Suile, Apl. #, lc. \ st MOORE ‘QQ E037 (10/06)
City & Stato City & Stale =~ ¥ 4. FEI Number ’ Applied For
[ KFiL—2b< o9 1O Nel Applicable
Zip Country Zip Country "W oi SlaW gB .75 Additional
ee Required
6. Name and Address of Current Registered Agent TWW Registered Agent
Namy
LARSON, WILLIAM A /Su{ct Addross (P.O. Box Number is Nol Acceplablo)
3946 SAINT JOHNS AVE
#142
JACKSONVILLE FL 32205 . -
City FL Zip Code

8, The aboye named enlity submits this slalemenl for the purpose of changing its regislered office or regislored agent, or both, in the State of Florida. | am familiar with, and accept
tho obligatioqg of regislored agant.

SIGNATURE

' Stg.oaluu 'vm‘d of pn mml nare ol regisieredd agent and tile it apchcatle. (HOTE: Registerea Agent SIgNaiure Zequink Wikt rirsianik) DATE
Do e

8. Eleclion Campaign Financing $5.00 May Be Make Check Payable t°;
Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. . OFFICERS AND DIRECTOHS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS iN Id
il CHRM“‘ ’ - O Deloie I O change T Addition
NAME SUTAK, LACY J ‘ NARE
SIRLLT ADDRESS | 20 STONE HEDGE COURT . . SIRETADDILSS
Y- 51-71p HARWINTON CT 08791 . CIY-ST-7IP
HILE PDRM [ Delete Tt [ change [ Addilion
NAME LARSON, NORMAN E NAME -
SIRCE] ADDRISS | 4 LODGE DRIVE SIRLLT ADURESS
CY-$1-P | MOULTONBOROUGH NH 03254 clly-si-fk
It STOM [ Delets s [Jchange ] Addition
NAME: LARSON, WILLIAM A NAML
STREETADDRESS | 3946 SAINT JOHNS AV. #142 SIRLET ADDRLSS
ClY-5(-721P JACKSONVILLE FL 32205 ClY-S1-/P
TLE [} Delele {13 [ cnange [ Addition
NAME - . NAML
SIREET ADDRESS SIREE] ADDRESS
CY-$1-2IP CIY-S1- /P
e [T Deleter ML [ Change {1 Addition
NAME NAMLC
STREET ADDRESS SIRFL] ADDYESS
GITY-51-2IP Iy -$1-7IP
TOLE 1 Delete e [C] Change [ Addition
NAME. NAME
SIREET ADDRESS SIRLLT ADDRESS
CITY-S1-2P CHY-S1- 2P

12. | hereby certify thal Ihe informalion supplied wilh this filing docs nol quality for the exemplions contained in Section 119, Florida Statules. | further corlify that the information
indicated on this report or supplemental report is rue and accurale and thal my signaturo shall have the same legal effect as if made under cath; lhat | am an officer or director
of the corporation or the receiver or trustec empowered Lo exacute Lhis report as recuired by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an addross, with all other like empowered.

WL A . LARS enN .
SIGNATURE: __ == - <F. F= whossrn YSzo/0% (Gov)387-8665

SIGNATURE AND TYPED OR PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR Dale Dayhme Phone ¥




