FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P98000027821 01-16-2007 90197 026 ***150.00
1. Entity Name
FOUNDATION ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address i .
809 WALKERBILT ROAD 809 WALKERBILT ROAD B 0 0 0 1 851 B
NAPLES, FL 34110 NAPLES, FL 34110
B e T AR A
Suite, Apt. #, eiC. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4, FEI Number Applag For
65-0910398 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Staus Desired ~ [] $8+73 Additional
Fee Required
5. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
YOUNGS, BRIAN
809 WALKERBILT RCAD - Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34110 5
L SviTeE # 3
5 . _ ‘ City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationg of registered agent. )

SIGNATURE_ ¥
. - : . E-:,i'gnalum. typed or printed name of regislered agent and kile If appohcatie, (NOTE Rayisiared Agent signatura reeaindd when reinsiaing) DATE
FILE NOW!i! FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Feeiwill be $550.00 Trust Fund Contribulion. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) [ Delete THLE [J Change o Adiion
NAME YOUNGS, BRIAN HAME -
STREET ADDRESS | 809 WALKERBILT ROAD STREET ADDRESS SJITE 43
CITY-S1-21P NAPLES, FL 34110 CITY-S1-2P
TITLE D 3 pelete TNLE [ Change  LigShcition
NAME WANDERCN, THOMAS SR. NAME
STREET ADDRESS | 809 WALKERBILT ROAD STREET ADDRESS S TE & 3
CITY-ST-2IP NAPLES, FL 34110 CITY-S1-2P
e 8] [ detele e [ Change B’fndinun
NAME LAMB, JEFFREY R NAME
STREET ADORESS | B0 WALKERBILT ROAD STREET 4DORESS SJq re,g 3
CHTY -§T-2iP NAPLES, FL 34110 CIFY-SI- 2P
FITLE ) [ peste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-ZIP
TMLE O etare TIILE [ Crange  [J Addilion
NAME . NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI-21P CilY-SI-2IP
TILE 7 Delele g [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this Iifing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes, 1 turther certify that the infarmation
indicated on this report or 8 is true and accurate and that my signalure shall have the same legal eflect as il made under oath; that | am an officer or director
ol the corporatigy recaiyer or trustee empower is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or gri"an atlaghmepdfwith an address. with all other like empowsrad.

SIGNATURE: THo & V14 - Y4228
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN'D QOFFICER OR DIRECTOR Dfte Dayitne Fhone #




