FILED
2005 NOT-:SE-&RE;E‘P%'O‘?POMTION May 02, 2005 8:00 am

DOCUMENT # N42329 Secretary of State

1. Entity Name 05-02-2005 90379 023 ****61.25
FOUNDATION HOLDING Iil, INC.

Principal Place of Business ' Mailing Address
4595 nggNGTON AVE gggfsE LEXINGTON AVE
IACKSONVILLE FL 32210 JACKSONWLLE Fl. 32210

VKRN IN

04272006 No Chg-NP CRZEO03Y (10/03)

DO NOT WRITE IN THIS SPACE  H=— i

__69-3061582 Not Applicable
8. Certicate of Statys Desied [ gg;gq nganal

T8, Namme and Addmsunf cumﬂeglsw Agert ~
MILNE, GLA . L
Aé'égEg?éfN%%sxva DO NOT WRITE
-?kjéKESéNVILLE. FL 32210 iN THlS SPACE

8. Tha above named eniity submits this slatement for the purpese of changing ts registored office of registered agent, of both, in the Slale of Florida, 1 am famillar with, and accept
the ghiigalions of registered agsnt. '

SIGNATURE

Signaiure, typed or prated name of regisiered agent nd e f appicabla {NGTE: Bagistared Agant signaiure requied wher rersiating) oAtE

Fillng Fee Is 561 _gg @, Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. 0  AddedtoFess
0. " T OFFICERS AND DIRECTORS ™ o R
TIFLE ov
RAME ASHBY.CL. G.

STREET ADDRESS | 1604 STOCKTON BT
CIFY=ST-2F JACKSONVILLE FL

mE | HIGHTOWER, BEN CPA
STREET ADURESS | 1514 NIRA 8T 8T
GU-ST-IF | JAGKSONVILLE FL

TE bV
NAME LEMMEL, DAVID

o | aoeowbER DO NOT WRITE
e DPS
| ouatas 4 IN THIS SPACE

STREET ADDRESS | 4508 LEXINGTON AVE #100
Ciny-31-2¢ | JACKSONVILLE, FL
STREET ADDRESS
Gy -§7-7P

TIFLE

NAME

STREET ADDRESS
CITY:§1-2P

12. ! hereby certify that the informaﬁon s’L:Pplsad with thls filing does not qualify for the exemption stated in Section 119, Bﬁi)(]) Florida Statutes. | further certify that the |nfarmat|on
indicated on this repan or suppleme | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver of irustee empowered to execyte this repcm as fequired by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: D) )/W’{"" O\J Ml tE t{hﬁ o\ GU438F 5100

FIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFRCER OR DIRECTCR : Daytime Phone #




