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

ANNUAL REPORT Secretary of State
DOCUMENT # N42329 05-28-2008 90013 023 ****61 25

1. Entity Name
FOUNDATION HOLDING Ifl, INC.

Principal Place of Business Mailing Address 4 u 1 “ :’ b %0
4595 LEXINGTON AVE 4595 LEXINGTON AVE

SUITE 100 SUITE 100 ) '
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

AR

) 03072008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE !N THIS S PAC E 4. FEI Number Applied For
59-3051582 Not Applicable
5. Centificate of Status Desired 0 ?g';guﬁfﬂﬁ""al

6. Name and Address of Current Registered Agent

MLNE DousLA) DO NOT WRITE
JACKSOMVILLE, FL 32210 'IN THIS SPACE

by

8. The above named entilji_stgbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Signature, Typed lbl(pr‘gz)lgd nama of regtsterad agent and titke il applicable. (NOTE: Regislered Agant signature requirad when reinstating} DATE
S e
Filing Fee I=:$61.26 9. Election Campaign Financing $5.00 may Bo
Due by May'1, 2008 Trust Fund Contribution. O  AddedtoFees
10. ~. ' OFFICERS AND DIRECTORS
e DV o
NAME ASHBY, C.LLG.

STREET ADDRESS | 3604-STOOKFON-ST [0 37 6@94 ayenue
CIY-ST-2P | JACKSONVIHETPE /) Lf At Fhch e

TITLE ovT ‘ 2233
NAVE HIGHTOWER, BEN CPA ‘
STREETADDRESS | 1514 NIRA ST ST

orv-s-2P | JACKSONVILLE, FL %o 20 )

TILE DV
NAME LEMMEL, DAVID

STREET ADDRE g YR lane
vl el b A 2 K M A DO NOT WRITE

we | MILNE DOUGLAS 4 ated IN THIS SPACE

STREET ADDRESS | 4585 LEXINGTON AVE-#ees
GrY-ST-2P | JACKSONVILLE,FL 3 2 2 { c)

TINE

NAME

STREET ADDRESS
cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
Gmy-5T-ZiP

12, | hereby certify that the information 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 of supplemental report is true and accurate and that my signature shall have the same legal &ffect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with adgress, with all other like empowered,
SIGNATURE: M"L‘ﬂ DI mi /,\r e ‘//30"/® '4 90¢,283-.Y409

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




