20C6'FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000020761 F 9 L E: D
1. Entity Name
SUCCESS FOUNDATIONS, INC.
06 MAY -2 pY 2: 54
Principal Place of Business Mailing Address SEbfh, J f\ ]’ '\F 5 rA E
6110 OLD WATER OAK RD 6110 OLD WATER OAK RD TALLAHASSEE FLORIDA
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 S
F s v GO LSRR
4
Suite, Apt. #, etc. Suite, Apt. #, etc. 022008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3311375 Not Applicable
Zp Country e Country s, Certificate of Status Desired O Eg;gq ;Ai::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOSFORD, KENNETH L

210 OFFICE PLAZA DR. Street Address {P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
lhe obligations of registered agent,

SIGNATURE
Signature, typed o printed name of registered agent and ttle it applicable. {NCTE: Regisiared Agant signatre recuired when ranslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Feas corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2] 3 Delete TILE I shange  [J Addition
RAME SIMPSON, ROBERT C PHD NAME
STREET ADDRESS [ 6110 OLD WATERQCAK ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 323123865 CITY-ST-2IP
TITLE ST Covvm O Delete TILE O change [ Addition
NAME SIMPSON, CONSTANGE NAME =Ta W aire SO CE 0
STREET ADORESS | 6110 OLD WATER QAK RD STREET ADDRESS 05 22 OE=~ D1 23— e
areszp | TALLAMASSEE, FL crv-s1-2p e 18 #1350, 00
THLE [ Delete TTLE (O Change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-AP Cy-ST-7IP
e [ delete TILE ] cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TILE [ petete THILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-St-2iP
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the intormation
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporalion or the recgierjor trustee empowered to gxecute this report as required by Chapter 807, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi h an address, with all otjier like empowered.
SIGNATURE: S 206  F04685977
kSYGN“W TYPED OR FRINTED NAME OF s:)d rm OFFICER OR DIRECTOR Date Daytime Prone #

(6 nnce S dit psero




