¢
'

FILED

2008 FOR PROFIT CORPORATION + May 01,2008 8:00 am
. , L]
ANNUAL REPORT . S t f Stat
DOCUMENT # P07000048155 ccretary o ate
1. Enity Name 04-11-2008 90052 019 ***150.00
FOUNDATIONHR, INC.
Principal Place ol Business Mailing Address
1326 9TH STREET § 1326 9TH STREET § LOUUILID
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
il
Z Principal Place of Business - No F.O. Box # 3. Maling Address R
Suits, Apl. #, etc. Surte. Apt. 4, eic, 03112008 ChgP CRZEN34 (12/06)
City & Siate City & Siater 4, FE| Number Applied For
20-%338ko? ot
Zip Country Zip Country $8.75 additional
5. Certificale of Status Desired (] Pon rod na
8. Name and Address of Currant Registersd Agent 7. Name and Addreas of New Reglstered Agent
Name
TILLEY & CALLAHAN, P A, CPAS
4455 BAYMEADOWS RD. Street Adcress (P.O. Box Number is Not Acceptable)
STE. 3
JACKSONVILLE, FL 32247
_ City FL J Zip Code
8. The above named entity submits this sialement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.. -
SIGNATURE -
Bigrarute, typed o pented r-cm.q'fr_ew’-b-m ageni end ke ¥ appicable {NQTE: Raginered AQeri tignatura requiret when reineuting) DATE
FILE NOWI!! “FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Poe wiil be $550.00 Trugt Fund Conyriburtion. Added to Foes
10, O#ICEES AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Oewte e [ Change ] Addiion
RAME BROWN, DEBORAH NALE
STREFT ADDRESS | 1326 9TH STREET S. STREET ADDRESS
Y- S7- 2P JACKSONVILLE BEACH, FL 32250 CiY-S1-1P
TmE VP [J Dereie e O Crange [ Adadion
RAME BROWN, PAUL HAME
STREET ADDRESS | 1326 9TH STREET S. STREET ADDRESS
CITY-S5- 2P JACKSONVILLE BEACH, FL 32250 crr-51-0p
e O Detee 1T O cange [ Addition
MAME AL
STREET ADDRESS SIACET ADDRESS
CrTY-S1-2P CiTr-S1- 4P
e Olowwe_ 1 1 Y (S - (O Crange__ (] Adliion |_
HAME NAME
STREET ADDRESS STREET ADORESS
c-51-7 cny-st-op
TME 3 petms mE O ctange [ Actlion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P [ B, [
me [ et TTLE (O Cnange 7 Addiion
NAME AN
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P orY.S1.ap
12 I hereby cenity that the information suppiiec with ihis. fifing does not quaiity for the exernptions contained in Chapter 119, Florida Slatutes. | further cerlity nat the information
indicated on this report or supplemental répoadt is rug and atcurate and that my signaiuie shall have the same legal effect as if made under cath: that | am an officer or direcion

SIGNATURE:

HGNATLAE AND TYPED OR FRINTED MAME OF SMINING OPFICER Of DIRECTOR

of tha corporation or (he receiver or rusiee empowered 10 execute this repoit as required by Chapler 607, Florida Statules; and that my name ars in Block 10 or Block 11 it
mmadpgm an attachment with an address, with all other like empowered. m sope

u K. BRowN - F-08 4345 §TD




