2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N50614

1. Entity Name

AEQUANIMITAS FOUNDATION, INC.

Principal Place of Business

7900 SUNNYSIDE RD

Mailing Address
P.0. BOX 16297

FILED
Mar 13, 2007 8:00 am
Secretary of State

03-13-2007 90013 030 ****61.25

10034721

SAINT PAUL, MN 55112 US SAINT PAUL, MN 55116 US
Suite, Apt, #, ete. Suite, Apt. 4, elc. 03062007 Chg-NP CR2E037 (12’06)
City & State Cily & State 4. FEI Number Applied For
91-1575108 Not Applicable
Zip Country Zip Counlry . . $8.75 Additional
5. Certificate of Status Dasired d Foe Required
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registerad Agant
Name

ST. PAUL, ALEXANDRA
1111 3RD AVE WEST
SUITE 300
BRADENTON, FL 34205

Streat Address (P.0. Box Nurmnber is Not Acceplable)

City

FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar wilh, and accept

the obligatiens of registered agent.

SIGNATURE
' . Signature, typed or printad name of registered agent and titla if applicable (NQTE: Registaren Agent signature reauired when remnslating) DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE a] [ pelete TITLE [ Change [ Addition
NAME BIBBY, ALAN NAME
STREET ADDRESS | 201 NORTH VIEW PLACE STREET ADORESS
CITY-ST-2IP SALT SPRING ISLAND, bcvBk 1a CITY-$5-2IP
TILE PCD 7 etete TILE [ Change [ Addition
NAME HEATH, CHRISTINE NAME
STREET ADDRESS | 5314 MICHAELE LANE STREET ADDRESS
CIy-ST1-2P MINNETONKA, MN 55343 CITY-57-21P
TITLE STD O oelete TILE [J Change  [J Additien
HAME KROT, SANDRA NAME
STREET ADDRESS | 212 MORRIS ST STREET ADDRESS
CITY-ST-ZIP LA CONNER, WA 98257 CITY-ST-2IP
TALE VD O delete TITLE [ Change [ Additicn
HAME KENNEDY, SHANE NAME
STREET ADDRESS | 10145 81 AVE STREET ADDRESS
Cy-S1-2IP EDMONTON AB, CN 16h 3t3 ChY-§T-2IP
TINLE 07 velete TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Deletle TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby certily thal the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that tha information
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute thys report as required by Chapter 617, Florida Statutes; a

h an addresg, with all other like

changed, or on an aﬂﬁnt
SIGNATURE:

, (fes

that my name appears in Block 10 or Block 11 if
1A ~T02 -
&7

SIGNATURE AND TYPED OR PRINTE?‘“?E OF SIGNING OFFICER OR DIRECTOR

3/9/07

Dale Daytima Prone #




