) FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000116130 04-14-2006 90149 039 ***150.00
1. Enlty Naime
ONLY 1 FOUNDATION, INC.
Principal Place of Busingss Mailing Adaress
3175 CLEWISTON ST. 3175 CLEWISTON ST. .
DELTONA, FL 32738  US DELTONA, FL 32738 US 5 0 01 2 1 38
P s AT A O
Suite, Apt. #, elc, Suite. Apl. #, elc. 01162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applisd For
20-(0314358 Not Applicable
i Gountry “p Counley 5. Cerlificate of Stalus Desired [ fi-;ig:‘:&“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAND, LEONARD G -
| 3175 CLEWISTON ST. Streel Address (P.O. Box Number is Mot Acceptable)

~DELTONA, FL. 32738

Zip Code

City FL

8. The above narmed enity stbmits s slatemant for the purpose of changing its ragisiered ollice or registered agent, o both, n the Slate of Florida. | arn familiar with, and accept
the obligalions of regusterad agent

SIGNATURE
Syrture. lyped of pinted naew of regstared agent and e i applicatie (NOTE Regsteied Agen! signaluss sagiied when reinstating) DATE
FILE NOWi!l\ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution Ll Added lo Fees
10. Rk OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVP§ - TR O Delete TLE PVPS O] Change [ Addition
NAME GISAND, LEONARD NAME
' Leonard G. Sand
STREET ADDRESS | 3175 CLEWISTON STREET STREET ADDRESS
CITY-ST 2IF DELTONA, FL. 32738 CITY-§T.2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-$1-2IP
TTLE {1 Delete TITLE ] Change [ Adgilion
NAME NANE
STREET ADDRESS STREET ADURESS
ity S¥ 2P CITY ST 2IP
Titte [ Detete MiLE (3 Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-51.2P CITY-57- 2P
TITLE 1 Dafete TINE [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST- 2P CITY-ST- 2P
TiTLE O Delete TITLE M change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY.ST- 29

12, | hereby certify that (he information supplied with this filing does ot quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of Ihe corporalion or the receiver o lrusléee empowered to execute Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther likgrempowered.

Vo LEcnnind & I 'ﬁ’//az/oé o7 -S4

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE

IGNATURE AND TYPE

59




