. - FILED
2008 NOT-FOR-PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N42328 05-28-2008 90013 021 ****6] 25

1. Entity Name

FOUNDATION HOLDING [V, INC.

Principal Place of Business Mailing Address q u luyvvew ™
4595 LEXINGTON AVE 4595 LEXINGTON AVE

SUITE 100 SUITE 100 .
JACKSONVILLE, FL 32210 JACKSONVILLE, FE 32210 )

AR

NI

03072008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE{ Number Applied For
59-3051584 Not Applicable
5, Certficate of Status Desired O gg‘;g‘?l?:;“o"a’

6. Name and Addresas of Curront Registered Agent

MILNE, DOUGLAS J -’
4595 LEXINGTON AVE Do N OT WR'TE
SUITE 100 R

JACKSONVILLE, FL '.?2_210 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 Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE
Sigrature, typed or prinied name of registered agent & Lie il applicable. {NOTE: Regisiered Agent SIgREtre required when reinstating) DATE
’ Filing Fee Is $61.25 9. Elegtion Campaign Financing $5.00 MayBe
Dus by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TE ov
NAME ASHBY,C.LG.

st s | goparsTOCKFONST— (037 Atoen Lt
omv-st-2p | JACKSONVIEEP— )L { Andic /;(;,' £ 3233

TITLE DVT

NN HIGHTOWER, BEN CPA

STREET ADDRESS | 1514 NIRA ST

CTY-SI-27 | JAGKSONVILLE, FL 225071

TILE bv
NAME LEMMEL, DAVID

4363 PUITENRD {09 Liwplin Léne
B i A DO NOT WRITE

| pousLAS D302y IN THIS SPACE

STREET ADDRESS | 4595 LEXINGTON AVE #100
CITY-S1-2P JACKSONVILLE, FL 33 3, )

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrusiee empowered o execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DImiNg H30/ 08 904, 387.0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




