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. —Apr 02,2007 08:00 AM. __

Principal Place of Businoss Mailing Address Secretary Of State
900 STINSON WAY 900 STINSON WAY
SUITE 4 SUITE 4
2, Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & State City & Siale 4, FEI Numbor Apphed For

81-0557702 Noi Applicabic
Zip Couniry Zip Country B. Cerlilicate of Sialus Dosirod [} ?ese.R?esql’::::jc:mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FINANCIAL FOUNDATIONS, INC.

3150 SANDY RIDGE DRIVE Strect Addross (P.O. Box Number is Nol Acceplable)

CLEARWATER FL 33761

City FL Zip Code

8. Tho above named entily submits this staiement for the purpose of changing its regisiered office or regisiered agenl, or both, in the Stato of Florida. | am tamiliar with, and accopl
the ebligations of registerad agent.

SIGNATURE

Sagnanure. typad or pringo name of regstered Agen nnd nlig s applicat’e. INGTE: Fagis'ered Age 1 signealuré roguron when 1oinsiasng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Fnancing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ni P O poete fne ) charge ] Acdilion
NAME JENKINS, MARK L NAME

s annprss | 900 STINSON WAY SUITE 4 STRHET ADDRE 85

CIY-S[-711 WEST PALM BEACH FL 33411 CINY-S7- 21

ni 1 Delele lie Clchange [ Agdilion
NAML NAME

STREE ] ADDRE SS STRLET ADDRESS: : UDBUDHBSBE.#;;

an-st-ap o--2¢ 04/03/07-80038-001_150, 00
nite O oeere e - M chanoe . [ Agdition
NAMI NAME

ST ADDRLSS SIF| ADDACSS

CHY-sl-21p CITY-5{- ZiF

mu [ pelele e O change [ Acdilion
NAME NAME .

SIRET ADDRESS STREET ADDRESS

Cily-ST1-2IP CITY-81- 1P

T [ petele 1t [ change [ Addition
NARL NAME

S E] ADDHESS SINLET ABDIY 88

CY-87-AP clrY-S1-71P

Time. 1 Delete TILE [ change  [] Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

ClIY-81-71F GIY-5I- 4P

12. | horaby corify ihal Lha informalion supplied with Ihis filing does not qualily for the oxemplions containod in Seclion 119, Flonda Staiules. | further eertify 1hal the information
indicated on 1his report or supplemental reporl is iruo and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or direclor
of tho cerporalion or tha rocaiver or trusiec ompowered 10 execute this report as required by Chapler 807, Flonda Statutes. and that my name appears m Block 10 or Block 11
if changed. or op an attachment wilh an address, with all other like empowerod. (Sb ,

_ ) D
SIGNATURE: _« 21 & >——— 3)57)67 L D9




