2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000004389

1. Entity Name

LOVING LEGACY FOUNDATIONS, INC.

FILED
May 05, 2008 08:00 AN
Secretary of State

Mailing Addrass

1459 LISA DRIVE
WAUCHULA, FL 33873 IS

Principal Place of Business

1459 LISA DRIVE
WAUCHULA, FL 33873 LS
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Fee Required

Namo and Address of Current Roglalersd Agant

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

WAUCHULA, FL. 33873
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8. Tha above named entity submits this statement for the purpose of changing its regislered ofhce or reg|s1ered agent, or beth, in tne Stale of Flonda I am 1ammar with, and accept

the obligations of registersd agent.

SIGNATURE

Signatute, typed or printad nama of registarad aganl and tie il applicabls

{NOTE Ragisterad Ageni kignature raguired when reinstating)
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Filing Foo Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICEAS AND DIRECTORS R T Wf;f
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NAME EDENFIELD, CARRIE S i

STREET ADDRESS | 1459 LISA DRIVE i

ory-S-2p | WAUCHULA, FL 33873 L

TILE STD Sl

NAME MANLEY, MICHAEL L o

STREET ADDRESS | 203 SOUTH SEVENTH AVENUE

CY-ST-ZP | WAUCHULA, FL 33873 T X

TLE VPD i B

NAME JOHNSON, SARAH e b

STREET ADDRESS | 2738 EAST MAIN STREET Yiclh
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TMLE SAC

NAME B

STREET ABDRESS i it

oTY-§1.2P Tl

TILE B F A

NAME PO

STREET ADDRESS Bz

CITY-ST-21P gt », Gl B |
TITLE : LM T
NAME SR nE g .
STREEY ADDRESS ﬁ‘« {ﬁ i*”g‘ s ‘: .( r
CITY-ST-2P 5 Sy %{g el g

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemphons conlalned in Chapter 119, Florida Statutes. | further cerlify that the |n10rmanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 817, Florida Statutes: and that my nagig appears in Biock 10 or Block 11 if
changed, or on an aftachrgent with an address, witp.all other ke empowered %

SIGNATURE: __ ; COGU/ "/\/

IGNAGU PED OR @D NAME OF 8IGNING OFFICER OR DIRECTOR Dale

Daytimes Phone #




