FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000001034 OL-14-2008 90108 023 ****61.25
1. Entity Name
LOISELLE FOUNDATION, INC.
>~
Principal Place of Business Mailing Acdrass
865 S MAIN STREET 865 S MAIN STREET
2 2
PLYMOUTH, Ml 48170-2085 PLYMOUTH, Ml 48170-2085
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address Hllm" |” IIl” |‘|“ “M ||m ||““Im Il‘l’ Hl“ m" ”l” mﬂll || ’m
i #, atc. i .
Suite, Apt. #, etc Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0707679 Not Applicable
Zip Country aip Country 6. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BARBER, CHARLES F TIMOTHY X MARTANT
1550 SCUTH HIGHLAND AVENUE Sureet Address (P.O. Bex Number is Not Acceplable)
SUITEB 1550 SOUTH HIGHLAND AVENUE
CLEARWATER, FL 33756 SUITE B
City Zip Code
ey CLEARWATER FL [555%
8. The above named entity subfts this statergént for, {he/burpose of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent. - /
L ; =
SIGNATURE ; Faw l | f ]DEZ
Slgnature, Iyped or pnntea name of mgnstersd‘agnnl and tils f applicable, (NOTE: Regstered Agont signalure requirad when reinstating) DA‘E ’
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contritution. | Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFF!CERS AND DIRECTORS IN 10
TITLE v 3 Delete TITLE [ Change (] Addition
NAME LOISELLE, LAWRENCE NAME
STREET ADDRESS | 6445 WHITBY STREET ADDRESS
CITY-ST-ZIP GARDEN CITY, M| 48135 CITY-81-21p
TITLE PSTD [ Datete TITLE [ Change [ Addition
NAME [ LOSIELLE, JASON NAME
STREET AGDRESS | 865 S MAIN STREET, SUITE 2 STREET ADORESS
CiTY-ST-2IP PLYMOUTH, MI 481702085 CITY-83-2P
TITLE D O petere TILE [J Change [ Addition
NAME LOISELLE, RONALD NAME
STREETADDRESS | 865 MAIN STREET, SUITE 2 $TREET ADORESS
CITY-57-2IP PLYMQUTH, Ml 481702046 CITY-S1-2IP
TITE [ Dalete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-51-2P
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TILE [ Detete TINLE Cicrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
12. | hereby certify that the infermation supplied with thig fiting does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or § nlal report is true anglaccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direciar
of the corporation or the seteiver or trustee empowered [ execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alldther like empowered.
Jason R. Loiselle
SIGNATURE: President /=3-0% 734-45%9-9970
SIGNATUR%ND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumne Phone #

/



