5 —
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | FILED
DOCUMENT # N42328 R May 01, 2006 08:00 Al

l
1. Entity Name
FOU?:IDATION HOLDING IV, INC. J Secretal‘y Of State

Principal Place of Business Mailing Address

<
4535 LEXINGTON AVE ] 4595 | EXINGTON AVE
SHITE 100 SUTE 100
IACKSONVILLE, FL. 32210 I JACKSONVILLE, At 32210

AR ROCARY WRERROMR&

! 04172006 No Chg-NP CR2ZE037 {11/05)

DO N OT WR'TE I N TH IS SPAC E 4, FEINumbes Applied For
! 59-3051584 Hot Applicable
< 5 Cerfificale of Status Desired il | geﬂfq L‘Rf:éﬁc'“aj

€. Name and Address of Current Registered Agent

MILNE, DOUGLAS J

4585 LEXINGTON AVE Do NOT WRlTE
SUITE 100
JACKSONVILLE, FL 32210 | IN THIS SPACE
]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept
the cbilgations of registered agent.

SIGNATURE
Sigrature, typed of printed name of regisiared agent and ttle I appicable. {NOTE. Reglstered Agent signatura maquirac when reinstating} DATE
Filing Fee is $61.25 | 9. Elestion Campalign Financing $5.00 May e
Due by May 1, 2008 ! Trust Fund Conribution, 0 AddedioFees
1
10, OFFICERS AND DIRECTORS
e DV

AR | AOGOME 05/13/D6-A0052-003 61,25

THLE DvT

NAME HIGHTOWER, BEN CPA
STREETADDRESS | 1514 NIRA ST

Ciry-sT-2P JACKSONVILLE, FL

TME v

HAME LEMMEL, DAVID
STREET ADORESS | 1303 PULLEN RD
CrTY-ST-21P JACKSONVILLE, FL

J

1

)

i DPS |
HAME MILNE, DOUGLAS J |
!

1

|

|

1

1

1

i
NAME ASHBY, GL.G. l HOODDES1180 o
1

DO NOT WRITE
IN THIS SPACE

STREET ADDRESS | 4505 LEXINGTON AVE #100
GIvy-51-2P JACKSONVILLE, FL

TLE

NAME

STREET ADDAESS
CITY-7-ZP

TALE

NAME

STHEET ADDRESS

CAY-SF-2IP

12. | hereby certify that the information supplied with this fiing does nat gualify for tha exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on fhis report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer of director

of the corporation or the receiver or irustee empowered {o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with afl other like empowered.

SIGNATURE: DIy psMitnNe v/2&7 Oﬁ J0¢ 35230y

SIGRATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Dayime Phona #

!



