/ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000116130

1. Entity Name .

ONLY 1 FOUNDATICN, INC.

FILED

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Aadress

3175 CLEWISTON ST. 3175 CLEWISTON ST.

DELTONA, FL 32738 US DELTONA, FL 32738 US
T _"_"_’ L o v "~ | os2008 No Chg-P CR2E034 (11/05)

. O‘NIOT WRITE IN THIS SPACE - 4. FEl Number Applied For
- . ' . C : 20-0314358 Not Applicable
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5. Coertificate of Status Desired

0O $8.75 Additional

Fee Required

T T ~6."Name and Address of Current Reglsterad Agent

SAND, LECNARD G
3175 CLEWISTON ST.
DELTONA, FL 32738
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flcrida. | am iamlllar wnh and accepx

the obligaticns of registered agent.

SIGNATURE
Signalure typed of prinled name of ragistered agent snd Lile Il spplicable (NOTE. Registerac Apent signature required whan rengtatiog) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution Added to Foss
10. OFFICERS AND DIRECTORS [ AR T P;weﬂ v P
TIHE PVPS L . R ‘t :
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12. | hereby certily that the information supplied with this liling does not qualify for the exer
indicated on this report or supplemental repert is trus and accurate and that my sigra*ee

ol the corporation or the receiver or trustés empowerad (o exacute this report as 1
changed, or on an attachmant with an addrass, with all other like empowered.

%M( LRy & Shnid ‘// 1 )ex

n Chaptaer 119, Florida Statutaes, | Iunher certity that the information
hanvsatlo same legal sifect as it made under oath; that | am an officer or directar
glar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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FIGNATURE aND

D OR FRINTED HAME OF BIGNING OFFICER OR DIRECTOR
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Daybma Phona




