FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N92000000750

1. Entity Name

THE PETER J. FONTAINE FOUNDATION, INC.

01-25-2008 90027 022 ****6] 25

Principal Place of Business
1509 5 FLORIDA AVE
LAKELAND, FL 33803 US

Maiting Address , q 0 0 10 355
190-B CONTINUUM DR. .
FLETCHER, NC 28732 US

e | (T T
%0 P eACHtREE RoAD
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222008 ~
S(A.I:“'é' “ ) Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
AspeNTuE , NCT 59-3157131 Not Applicable
Zip Country ang gg ) 3 u Céum 5. Certificate of Status Desired O Eg';gl‘:fed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONTAINE, PETER J
1508 S FLORIDA AVE Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE ¢
Signalure, typed or printed name of registorag agent and blle ! apshcable {NOTE: Regisiered Agent aignalure required when reingtating) DATE
Fillng Fee is $681.25 9. Election Campaign Financing $5.00 May Bo Make check payabile to
Due by May 1, 2008 Trust Fund Conltribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN. 10
TILE DP , 3 Delete TILE [ change [ Addition
NAME FONTAINE, PETER J : NAME
STREET ADDRESS | 1509 SOUTH FLORIDA AVE STREET ADDRESS
CITy-ST- 2P LAKELAND, FL 33803 CITY-ST-2IP
TLE D 7 Delete THLE D change [ Addition
NAME SMITH, CHARLES P NAME
STREET ADDRESS | 1509 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST. 2P LAKELAND, FL 33803 . CITY-ST-2IP
ilie DS (7 Dblete T Clchange [ Addtion
NAME GILLETTE, THEODORE ’ NAME
STREET ADDRESS | 10809 INDIAN HILLS COURT STREET ADDRESS
CITY-ST-2iP LARGO, FL 33777 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§7-7tP CITY-ST-ZF
TITLE 1 Delete TMLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] elete TITLE Ol chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made undser oath; that | am an officer or director

xecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rRpowered.

Peter 5. Fondprne !/.'2.1./08’ (m) 505-4 556

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day'umq' Prone #




