2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N42330

1. Entity Name

FOUNDATION HOLDING I, INC.

May 02, 2007 08:00 A
Secretary of State

Principal Place of Business

4595 LEXINGTON AVE
SUITE 100
JACKSONVILLE, FL 32210

Mailing Address

4595 LEXINGTON AVE
SUITE 100
JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

- r

= IRV

04062007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-3051580 Not Applicable
"l 5. Certificate of Status Desired O $8.75 aadttional

Fee Required

6. Name and Address of Current Registered Agent .oyt

MILNE, DOUGLAS J

4595 LEXINGTON AVE
SUITE 100
JACKSONVILLE, FL 32210

'-D:o NOT WRI’TE :
N THIS sPAc;E

zgﬂ,_ .: B -'s:<€;‘u K

8. The above named entity submits this staternent for the purpese of changing its registered offlce or reg|stered agent, or both, in the State of Florida. | am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nema of registerad agent and Tite it applicable, {NOTE. Ragisterad Agant signaiure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS S Vo "
HILE DV s b ‘ : ,
NAME ASHBY, C.L. G. S COR SR , 2 :
SIREET ADDRESS | 1604 STOCKTON ST , ! sl ' e » B
CIY-§1-2F | JACKSONVILLE, FL - : B f
ME DVT : s 3 : ﬁ\ : b .
NAME HIGHTOWER, BEN CPA . . .
STREET ADDRESS | 1514 NIRA ST ST UUL" fUU?E?'{Nl ‘ , g

T b e

CITY-ST-2P JACKSONVILLE, FL (N : BS-" 3 D? 3{:"359 111 Bl wind
TITLE DV “aa “ .
NAME LEMMEL, DAVID
STREET ADDRESS | 1303 PULLEN RD e
CITY-ST-2IP JACKSONVILLE, FL DO NOT WR'TE “_ ' )
TILE DPS "
e S . DOLGLAS.J IN THIS SPACE .
STREET ADDRESS | 4535 LEXINGTON AVE #100 :
Gy -ST-2IP JACKSONVILLE, FL -
THLE T oouh
NAME "
STREET ADDRESS ' . .
CITY-ST-2IP o i ' ;
e o . 3 o D y
NAME R g T
STREET ADDRESS N +
ciry-gr-2p )

12. | hereby cerify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119 Florida Slalutes I further cemfy that the informaticn
accurate and that my signature shall have the same legal eftact as i made under oath; that | am an officer ar director
of the corparation or the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 it

indicated an this report or supplermnental report is true an
changed, or on an altachem with an address with all other like empowered.

SIGNATURE:

DI mrene  Hislos 40439710

BIGNATURE AND TYPEPR OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Dale Daytrme Prone &




