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COVER LETTER

TO: Amendment Section
Drvision of Corporations

surJect: THE LOFINQ FAMILY FOUNDATION, INC.

(Name of Corporation)

DOCUMENT NUMBER:_N05000005661
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return al) correspandence conceming this matter to the following:

DONALD J. HARRELL
(Name ot Contact Person)

BURGESS HARRELL MANCUSO OLSON & COLTON, P.A.
(Frrm/Company}

1776 RINGLING BLVD.

(Address)

' SARASOTA, FLORIDA 34236
{Ciy/State and Zip Code)

For further information conceming this matter, please call:

DONALD J. HARRELL at ¢ 941 \ 366-3700
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State. ™

Mailing A ddress; Street Address:

Ammgmcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEMS (8/05)
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STATEMENT OF CHANGE DF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH

FOR CORPORATIONS

[ Purstant w the provisions of sections 6070302, 817.0502, 40371508, or 6171308, Florido Srains. this

| 1. The name of the comomtion: THE LOFINO FAMILY FOUNDATION, INC,

starement of change is submitted Yor u corpurtion srgunized ander the faws of the State of _Piotida
__ i urder w change Rts regisieved pffice or registered agent. or both, in the State of Fiovida.

2. The pnnclpal office address: 420 BEACH ROAD, UMIT 80S, SARASQOTA, FLORIDA 34242

3. The muiling address (i differcaty: SAME

4. Date of incorpomationfuatification: 06/01/05

Documem number: NOS000005661

5. The pame and street address of the current registered agont and regisiered affice on file with the

Fiorida Department of State:
JOHN W, WEST, 1l

720 5. ORANGE AVENUE
SAHASOTA, FLORIDA 34236

. 5. The niutic gnd street addness of the new registered ageatl (if changed) and for vegistered office
{if changed):

DONALD J. HARRELL
1776 RINGLING BLVD.

{P. Box NOT socentable)

BARASOQTA, FLORIDA 34236
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| The street address of s _ré_:&isrcrcd officz and the sarer address of 1he business office of its egisiered agent

as changed will be wdenty

Such change was authorized by resohutipn duly
nutherized by the board, or 1hcycorpmt?mdha§ been notified in wanog of the changel
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I heveln: ccoept the appoeintment as regisrered apent and agrec to acl in this capeacin:,
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carpovagion has héen notifled i wr

MICHAEL D. LOFING

s chiies, andd { am Jesniliar w aeccepl tra obligation o

i of This coange.

v (IML{M.Q 2 . G’

adopted by its board of directors or by an officer so

Prnlca or m TR 70 Tl ¥

ihe ‘glmmlans of ofl siatures re!ﬂj{ue fc ke proper and complete perfarmance
1 and accep! tha. , “:gy EQstrion as rr:g:,s':cred ugernt. Or, if dhis
cinrient ix being filed merely fo reﬂlerr a change in the reginfer oﬁicf ?‘61. hertn cvtfim that the

SN
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f signing on behalt'of an cnkity:

ITyped o Pripied Name)
** *FILING FEE: $35.00 ** *
MAKE CHECKS PAYABLE TO FLORIDA DEPFARTMERT QF STATEL

AALL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, F1. 532314
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