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2007 NOT-FOR-PROFIT CORPORATIO FILED |

ANNUAL REPORT __ May 02, 2007 08:00 A

DOCUMENT # N42328 Secretary of State
1. Entity Narne
FOLI‘QDATION HOLDING IV, INC.
Principal Place of Business Mailing Address
4595 LEXINGTON AVE 4595 LEXINGTON AVE
SUITE 100 SWTE 100
A
e ! o L . 04062007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For ‘
- Lo R : 59-3051584 Nol Applicable |
. " ) _' ‘ oo ‘ : . A . S ‘ "A: : " | s. Cenilicate of Status Desired O ?i‘gilﬁ?:;“onﬂl ‘
6. Name and Address of Current Registerod Agent : DN C Lo S o Lo : ! R
MILNE, DOUGLAS J L U AALNOT WDRITE
4595 LEXINGTON AVE Loag St D? NOT*WRITE Sl e
SUITE 100 T et TS IA LS - L
JACKSONVILLE, FL 32210 oo R |_N“ THIS SPACE S
N RN N T e o

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. & am familiar with, and accept !
the obligations of registered agent.

SIGNATURE

Signature, typed of praied name of regisieted agent and 1ile If applicabla. {NQOTE: Registered Agent signature requirsd when reinsialing) DATE

Flling Fee is $61.25 9. Elsgtion Campaign Financing $5.00 MayBe

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fass
70, OFFICERS AND DIREGTORS KR L T
L DV - T B R
NAME ASHBY, C.LG. IV RER IR S I B o oy
STREET AIDRESS | 1604 STOCKTON ST e I . ' O
LT-ST-2P | JACKSONVILLE, FL IR ! I N R P I
TILE DVT oo T Cob T O00G0TE PS00. ST v
NAME HIGHTOWER, BEN CPA ‘ ‘ W 0B 23/07-B0069-013 61,25
STREEY ADDRESS | 1514 NIRA ST g ' e ESTR e R,
Cv-ST-2P | JACKSONVILLE, FL o ' P
TITLE oV , . A ‘
NAME LEMMEL, DAVID : U .
STREET ADDRESS [ 1303 PULLEN RD R R :
omy-sT-2P | JACKSONVILLE, FL _ Do NOT WRITE .

N 1 B o p - . .

TMLE DPS - . b i . v .
NAME MILNE, DOUGLAS J o . INTHISSPACE I
STREET ADDRESS | 4595 | EXINGTON AVE #100 I R R I RN
CTY-ST-27 | JACKSONVILLE, FL o R B R S B
TITLE , “-'_"is‘:- a :: a .
NAME et T v L !
STREET ADDRESS . - T o ' o
CITY-ST-21P e : {
e '
NAME - ! o .
STREET ADDRESS oL N A el
CITy-ST-2P o - : i ‘ ; v PR i

12, | hereby certify that the information supplied with this Iilir:? doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information I
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as réquired by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: DJM DA min Aog 04 383JY 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytima Phons ¢




