2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90449 026 ****41 25
DOCUMENT # N05000008809
1. Entity Name
LOAVES & FISHES OF ECUADOR, INC.
TSRV R et

Principal Place of Business Mailing Address i L -
1571 MARY ESTHER BLVD 151 MARY ESTHER BLVD
SUITE 301 SUITE 301
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
T S LR AT D T

Suita, Apt. #, etc. Suite, Apl. #, etc. 01182007 Chg-NP CRZE037 (12/06)

City & State City & State 4, FEI Number Applied For

20-3397682 Not Applicable
e -] - Coumiy ze Country 5. Cortficate of Status Dosrad [ Eg';e%‘:;%’;""ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RISALVATO, THOMAS J
151 MARY ESTHER BLVD
SUITE 301

MARY ESTHER, FL 32569

Straet Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Coda

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

tha obligations of registered agent.

SIGNATURE
Slgnature, yped or printec name of registered agent and utle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 pelete TILE O Change ] Addition
KAME SEALE, LARRY. NAME
STREET ADDRESS [ 8167 STILLWATER COVE STREET ADDRESS
CTY-ST-2P NAVARRE, FL 32566 CITY-ST-2IP
TITLE D O oelete TiTLE (] change [ Addition
NAME GODWIN, DAN NAME
STREET ADDAESS | 9521 BRENTWOOD BLVD STREET ADDRESS
CITY-S1-71P NAVARRE, FL 32566 CITY-ST-2(P
TITLE DT [ Delete TITLE [JChange  [] Addition
NAME RISALVATO, THOMAS NAME
STREET ADDAESS | PO BOX 225% . STREET ADDRESS
CITY-Si-aP FT WALTON BEACH, FL 32549 CITY-ST-ZIP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2IF
e [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-$1-2F
TILE 3 Dalete TITLE {OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that t am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE-(Monita J [hdadads  tupups 3. @ iSavunto Tagns -

-0 G5O UE-E3F 3

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




