_ FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N05000009607
1. Entity Name 04-05-2006 90134 043 ****5]1 .25
THE LOFTIS FOUNDATION, INC.
Principal Piaca of Busineas Mailing Address ! -
4382 INDIAN HILLS DRIVE 4382 INDIAN HILLS DRIVE . g
MOORE HAVEN, FL 3341 MOORE HAVEN, FL 33471 . .
R
2. Principal Place of Business 3. Mailing Acdress ” ! 'I it
Suite, Apt. #, atc. Suite, Apt. #, etc. 03242008 Cha-NP CROEQ37 (11/05)
City & State City & State 4. FEl Number Appliad For
SB- QI OT28 Nat Applicable
Zp Country Zp Country 5. Certificale of Statss Desied [ g-:s Adcs flonel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOFTIS, RCBERT W
4382 INDIAN HILLS DRIVE Strest Address (P.O. Box Number is Not Acceptabie)
MOORE HAVEN, FL 33471
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | arn famikiar with. and accept
tha obligations of registered agent.
SIGNATURE
Sigranxs, wped Of (AAac NTk Of eQstteted a0 and ke | appicable: (NOTE: AQEt gy Tt whan DATE
Flling Fee Is $61.28 8. Baction 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 l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me T T Dol e Ooarge O Addition
NAME LOFTIS, ROBERT W NAME
STREETADORESS | 43823 INDIAN HILLS DRIVE STREET ADURIESS
CITY -ST-ZP MOORE HAVEN, Fl. 33471 CITY-57-2P
TIRE T [ pekete TIME Octenge ] Addition
HAME LOFTIS, SHARON L NAME
STREETADORESS | 43823 INDIAN HILLS DRIVE STREET ADDRESS
CiTY-1-21P MOORE HAVEN, FL 33471 CITY-§1-7P
TmE T O Dekte nne Cichange 7 Addiion
NAME BREVARD, WILLIAM NAME
STREET ADDRESS [ 1033 VIXEN DRIVE STREET ADDRESS
CITY-51-2F CINCINNATI, OH 45245 CrTY-ST-20
TIMLE 3 eete TmE O crame [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-2P Oy -51-ar
TME O Dekern TE Ocange [ Al
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY -ST- 7P
e {7 peteta mE [ Change [ Adcition
NAME NAME
STREET ADDRESS SEREET ADORESS
CITY-51-2P Y -ST-279
/_‘\ o
12. | hersby certify that the informatig i s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on nsraponorsup ) acwra.(emdmatrws:grmuremallhavammelegaleﬁaclaslfrnadeuneroam that | arm an officer or director
of the carparation or the rece) oy Fwereff to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg aeifiesfwith fl otherdke empowsred.
SIGNATURE: ’ YA /e 36:3-905-203y
WWRE AND Wmm WARE OF OFFICER O#t Dats Daytime Phors #




