2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # N05000004389

1. Entity Name
LOVING LEGACY FOUNDATIONS, INC.

Secretary of State

05-05-2006 90178 040 ****g] 25

Principal Place of Business Mailing Address vuvuuooo]

1459 LISA DRIVE 1459 LISA DRIVE '

WAUCHULA, FL 33873 LS WAUCHULA, FL 33873 US

s e IF R R
Suite, Apt. #, etc, Suite, Apt. #, etc. 05012006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For

RO - 30 S f Cf 37 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired a ?g'zigd:dm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABLES & RITENOUR, P.A.
202 WEST MAIN STREET
SUITE #103

WAUCHULA, FL 33873

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile il epplicable.

{NOTE: Registerad Agent Signanxe required whan rensiating)

DATE

Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T o) [ Delete me [ > QCrange 0 Additon
MAME STONE, CARRIE M NAME
STREET ADDRESS | 1459 LISA DRIVE STREET ADDRESS
CITY-ST-2P WAUCHULA, FL 33873 CITY-ST-21P
TITLE 0 [ Delete TITLE < T‘P J&] Change [ Addition
NAME MANLEY, MICHAEL L NAME
STREEY ADDRESS | 203 SOUTH SEVENTH AVENUE STREET ADDRESS
CITY-51-2p WAUCHULA, FL 33873 cimy-ST-2p
TITLE 0 3 pekste TME e D %] Change [ Addltion
NAME JOHNSCN, SARAH NAME
STREET ADDRESS | 2738 FAST MAIN STREET STREET ADDRESS
CITY-ST-2P WAUCHULA, FL 33873 CITY-$1.2IP
L O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2I
TITLE [ Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAy-51-2P CITY-ST-2P
TME O pelete TTLE [0 Change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-S1-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

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

SIGNATURE: __ GML A, Aone faiy

doeg not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execuls this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

S/r/OL

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




