1

|
ANNUAL REPORT

DOCUMENT #N41433 May 01, 2006 08:00 AT
1. Entty Name i Secretary of State
FOUNDATION HOLDING |, INC.
Princlpal Place of Business Mailing Address
A895 LEXINGTON AVENUE 4595 LEXINGTON AVENUE
SHUITE 100 I SUITE 100
= e A B
4 04172006 No Chg-NP CR2EN3T {11/05)
DO NOT WRITE IN THIS SPACE PR T
58-3051579 Not Applicable
5. Certificate of Status Desired | I§e8e§e5q L‘:‘drg“m'

§. Name and Address of Cuirent Registered Agent

2555 LEXNOYON AVENUE DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

|

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flordda. | am familiar with, and accept
tha obligations of registerad agent. 1

SIGNATURE _ i
Sighature, typed o priated rame of registered ageat a]nd title if applicable {NOTE. Registerad Agent signatute wquirad when telnstating) DATE
Filing Fae is $61.25 9. Elaction Campalgn Fnancing $5.00 may Be
Due by May 1, 2006 Trust Fund Confribution. 00 AddedtoFees
|
10. QOFFICERS AND DIRECTORS | |
TiTLE DV . N
NANE ASHEY, CLG, l , L o
STREET ADDAESS | 1604 STOCKTON ST. 05413/05-80032-007 B1.25
Srr-sTIP | JACKSONVILLE, FL J
e DvT ]
NAME HIGHTOWER, BEN CPA |

STREET ADDRESS 1 1514 NIRA ST.
Crry-gr-219 JACKSONVILLE, FL

TITLE Dv
NAME LEMMEL, DAVID

STREET ADDRESS { 1303 PULLEN RD
CHTY-51-2P JACKSONVILLE, FLL 1 7 DO NOT WRITE

o IN THIS SPACE

HEME MILNE, DOUGLAS J.
STREETADORESS | 4595 LEXINGTON AVE #100
CITY-5T-2IP JACKSONVILLE, FL

TitE

STREET ADDRESS
Cny-57-ap

TITLE
NAME
STREET ADDRESS I
ory-S1-2p |

|
HAME

|

|

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Sfatutes. | further certify that the Information
indicated on this report or supplemental report isfrue and accurate and that my signature shall have the sams Iegal effact as if made under oathy; that | am an officer gr ditector
of the cerporation or the receiver or rustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empawered,

SIGNATURE: ﬂ“"/\/ﬂ D3 mive X GO, 3§A Y Yy

SIGNATURE AND TYPED OR F?MEBWE OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

|



