2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000008809

1. Entity Name

LOAVES & FISHES OF ECUADOR, INC.

Principal Place of Business
151 MARY ESTHER BLVD
SUITE 301

MARY ESTHER, FL 32569

Mailing Address

151 MARY ESTHER BLVD
SUITE 31

MARY ESTHER, FL 32569

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90053 027 ****61.25

T

Suite, Apl. #, etc. Suite, Apt. &, elc.

uie. Ap P 01172008 Cpg.npP CR2E037 (12/08)
City & Siate City & State 4. FE! Number Applied For

20-3397682 Not Applicable

Z Count 2y 1 iti

® ountry P Country 5. Cerlificate of Stalus Desired O 58'75 Addltlonai

Fee Required
6. Name ang 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

Sireet Address (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The above named enlily submils this statement lor the purpose cf changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
_Signature, yoed or orinted name af regislered agent and e 1| applicacie. (NOTE Regrstered Agent signature required wher reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Mazke check payable to
Due by May 1, 2008 Trust Fund Conlribxution. Added to Fees Florida Department of State
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D L] Detele e [ Change [ Addilion
NAME SEALE, LARRY NAME
STREET ADDRESS | 8167 STILLWATER COVE SIREE | ADDRESS
CiTY-ST-2IP NAVARRE, FL 32566 Ciry-St-2IP
TiE 0] [ Delete nite O Change  [T] Additien
NAME GODWIN, DAN NAME
STREETADDAESS | 9521 BRENTWOOD BLVD STHLE] ADURLSS
CITY-ST-2IF NAVARRE, FL 32566 CIlY-Sl-2p
TILE DT O Delete itk [(WThange ] Addilipn
NAME RISALVATO, THOMAS NAME } o
STREET ADDRESS | FeS-BHOmdiiy— stager apoaess | (5 4 HN‘-Y ESTHEL. BrvD, ¢ 20|
-§1- TNAETFORBEACH L3254~ -5l- &R
Cy-1-2P R CiY-Sl-ap HAH ES5TH , 22569
TILE O Delete NIe [ Ghange [ Addilion
NAME NAME
STREET ADDALSS STREET ADDRESS
CIIY-S1-4F CIlY-51-2iP
ILE [J Delete 1IE [ Change  [T] Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
ClIY-ST-2IP CITY-51-2IP
TILE J petere ITLE [ Change (] Addilion
NAME MAME
STREET ADDRESS SIRLET ADDRESS
CIY-S1-2IP CIY-Si-2IP

12. | hereby certify that the information supplied with this filing doss net quality for the exemptions conlained in Chapier 119, Florida Statutes. | further certity hat the information
ingicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE “Mtwssd - (gt ado omps A - Qisarvam

L21-0% (50-1H-F295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR O/RECTCR

Dalg Daynrre Prone #




