FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000005139 07-11-2006 90026 011 ****6] 25

1. Entity Name
LOR FOUNDATION, INC.

Principal Place of Business Mailing Address FUVIYV I v

8481 CROOM RITAL ROAD 8481 CROOM RITAL ROAD

BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602

s s 0
Suite, Apt. #, elc. Suite, Apl. #, etc. 07032006 Chg-NF‘ CR2E037 (4’06)
City & State City & State 4. FEI Number Applied For

4:?"‘ n2 I? ,D / ('/(¢ Not Applicable

Zip Country Zip Country 5. Cestificale of Stalus Desired [ ?g;‘:i Addiional
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registared Agent
Name
GASSMAN, ALAN S ESQ.
1245 COURT STREET, SUITE 102 Street Address (P.0. Box Number is Not Accepiable}
CLEARWATER, FL 33756
) .; ": A‘ City FL | Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE

Slgnature, typed or prnted name of reqistered ageni and Ube  appécable. (MOTE: Registered Agent signature required when reinsiaing) DATE
Filing Fee )& $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by SBpt‘e' ber 6, 2006 Trust Fund Contribution. Od Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [ change [ Addition
NAME LAROSA, SR, WILLIAM M.D NAME
STREET ADDRESS | 8481 CROOM RITAL ROAD STREET ADDRESS
CY-ST-2IP BROOKSVILLE, FL 34602 CITY-ST-2IP
Tme D (3 Delete TImLE [ Change [ Addition
NAME LAROSA, DOROTHY NAME
STREET ADDRESS | 8481 CROOM RITAL ROAD STREET ADDRESS
CITY-ST-2iP BROOKSVILLE, FL 34602 Cimy-ST-21P
TILE D [ Defete TLE (3 Change [ Addition
NAME LAROSA, STEPHEN C NAME
STREET ADDRESS | 8481 CROOM RITAL ROAD STREET ADDRESS
CITy-57-2P BROOKSVILLE, FL 34602 CiTY-3T- 219
TITLE [ Defete TI5LE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TiTLE O Delete e 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | fusther cotify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : aBrca ) VA 52 7955 R0

SIGHATURE RINTED NAME OF SIGHNING OFFICER OR DIRECTO Date Daytime Phone ¥




