_ FILED
o Aug 01, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 08-01-2005 90023 014 ***150.00

DOCUMENT # P98000011626
1. Entity Name
FOUNDATIONS ENDOWMENT, INC.
Principal Place ol Business Mailing Address 5 0 0 5 8 7 3 7
65 SAGE DR. 65 SAGE DR.
WEAVERVILLE, NC 28787 WEAVERVALLE, NC 28787
s s AR A
Suite, Apt. #, aic. Suite. Apl. #, elc. 06302005 GChy-P GR2E034 (10403)
City & State City & State 4. FEF Mumber Anplied For
_ 59-3498643 Not Agplicable
ap Country Zp Country 5. Certilicate of Status Desirad ] gi':gqﬁgm"al
8. Name and Address of Current Registered Agent 7. Name and Add of New Regil d Agent
Name
LEPRELL, SAMUEL L
1930 SAN MARLO BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 201
JACKSONVILLE, FL 32207
City FL [ 2ip Code

8. The above named enlity submils this siatement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of registered ageni.

SIGNATURE
Sigreiure, wped or panted ndme of agent and ila d {ROTE: Asgisterad Agant signaturs requarsd wiven rensating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T P 7 batels LE [ Change ] Addition
NAME BOCK, BRIAN E NAME
STREET ADDRESS | 65 SAGE DRIVE STREET ADORESS
CiTY-SE- 2P WEAVERVILLE, NC 28787 CiTY-S1-27
TIFLE vP O peleta ILE ucmnge 3 Addition
NAME BOLK, LYNOA J o RocKk , LYvIA 7.
SIREET ADDRESS § 65 SAGE DRIVE STREET ADDRESS
CIry-S§- AP WEAVERVILLE, NC 28787 Cry-St-up
NIE [ Detete e £ change (2] Addision
NAME RAME
SIREET ADORESS STREET ADDRESS
Ciy-s1-zP CTY-51-27
HITLE 3 petete 1ILE O ctenge [ astition
NAME NAME
STREET ADORESS STREET ADDRESS
&Iy -S3- 2P CITY-51-2P
e 1 Delete e 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
Cirt-st-ap CHY-S1-2P
TITLE O petete TMLE Dcrenge ] Astison
RAME NAME
STREEY ADDRESS SIREET ADDRESS
CIY-51-29 TY-SI-7P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Rlorida Statutes. 1 lurther certify that the information
indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirattar
of the corporation or the recaiver or trusiee empowered 10 execule this repart as required by Chapter 607, Florida Siatutas; and that my name appears in Block 10 or Block 11l
changed, or on an atlachmeant with an address, with all other like empowerad.

SIGNATURE: _| M Z C,-3DD‘-0T 2f-luC- 0132

SIGNATURE AND TYPED OR PRINTED NALE OF SISNING OFFICER OR DIRECTOR Dayume Prone




Ry

ATTACHMENT

DOCUMENT _# P9800001162

1. Entity Name

FOUNDATIONS ENDOWMENT, INC.

Principal Place of Business Mailing Addrass
65 SAGE DR. 65 SAGE DR.
WEAVERVILLE, NC 28787 WEAVERVILLE, NC 28787

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py, Aohed P

50-3498643 Not Applicable

$8.75 addiional
Fee Required

8, Certificate of Status Desired [

6. Name and Address of Current Registered Agent

LEPRELL, SAMUEL L

1930 SAN MARLO BLVD DO NOT WRITE
STE 201

JACKSONVILLE, FL 32207 IN THIS SPAC E

8. The above named entily submits this statement for the purpose of changing its registared affice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SBIGNATURE

Signature, typed or prinleg name of registered agent anc title i epplicanle. (NOTE: Registered Ageni signature required when reinsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, {3 Addedto Fees corporation did not receive the prior notice.
10, COFFICERS AND DIRECTORS |
THLE P
RAME BOCK, BRIANE

STREET ADORESS | 65 SAGE DRIVE
CITY-ST- 2P WEAVERVILLE, NC 28787

TILE vP

NAME BOLK, LYNOA J

STREEF ADDRESS | 65 SAGE CRIVE

CiTY-ST-21P WEAVERVILLE, NC 28787

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ChiY-S1-&p

TITLE

NAME

STREET ADDRESS
Cry-51-2IP

iLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.D?$3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmept™Rn an address, with all other like el erad.
SIGNATURE: l 3/\)—“*— g 6-’.::0-0( 8- Ly(-0177

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




