2005 NOT-FOR-PROFIT CORPORATION May Og 1%0%15) 8:00 am

ANNUAL REPORT
Secretary of State

05-02-2005 90379 022 ****61.25

DOCUMENT # N42328

1. Entity Nama

FOUNDATION HOLDING IV, INC.

7Prrr—;3|pal Place of Business o T Mailing Adt':lra_s.s )
4585 LEXINGTON AVE 4595 LEXINGTON AVE 18ULLUGS
SUITE 100 SUITE 100
IACKSONVILLE, FL 32210 IRCKSONVILLE. FI. 32210

e e JAEERENTR AV REAURTREGND

04272005 No Chg-NP CRZENJ7 {(10/03)

DO NOT WRITE IN THIS SPACE T e

_ 59'?9_51 bB4 _ : [\Iol _I_\ppllcabre
5. Certificate of Status Cesired ] gg-;gq:hcgdmmj

8 Name and Addrmaa of Current Registared Agem____

SO0 CEXNGTONAVE DO NOT WRITE
IACKRONWILLE, FL 32210 IN THIS SPACE

"8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, end accept
the abligations of registered agent. ’

SIGNATURE —— —— e — e —_—
Wmmmmwmwmwiw INOTE: Ragesteredt Agant signatir requmed when rakstaiing) DATE
Filing Foe is $61.20 ' 9, Election Campaign Financing $5. 00 May Be
Duo w m 1, 2008 Trust Fund Conlribution, E Added to Fees
19 OFFICERS AND DIRELTOF!S I | - T T T
TALE DV
HAME ASHBY, C.LG.

STREET ADDRESS | 1604 STOCKTON 8T
CGTY-ST-ZF | JACKBONVILLE, FL
mE pvT o

NAE HIGHTOWER, BEN CPA
STREET ADDRESS | 4514 NIRA 8T

CITY-ST-20 JACKSONVILLE, FL

TME ov
RAME LEMMEL, BAVID

e DO NOT WRITE

m - En?&g,pou@us,; - IN THIS SPACE

STREET ADDRESS | 4505 LEXINGTON AVE #100
TS| IACKSONVILLE, P

me
NAME
Croy-ST-20 .

TITLE

NAME

BTREET ADURESS
Cy-s1-2P

12. | hereby certify that the information sU pi|ed wlth this filing does not quallfy for the' axsmpnon stated in Secum 119.07(3)(i), Florida Statutes. | further camfy that the | lnlormalsm
indicated on this repon or supplemental report i !rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recsiver or iristes empowered fo executa this repart as required by Chapter 817, Florida Stahstes; and that ary name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: DJVWW DI miNe \q]’),q(o; 6‘01%8’}_-{({_:)0

SIGNATURE AND TYPED OR PRINTED NAME OF E1GMING CFRCER DR DIREGTOR o | Dam Daytima Phone &




