2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

DOCUMENT # N06000011891

1. Entity Name
LOVE LIFTED ME INC.

ecretary of State

04-26-2007 90219 007 ****70.00

Principal Place of Business Mailing Address

726 EAST AVE 901 S.E. 8TH STREET guuvv=-
STUART, FL 34994 STUART, FL 34994
e AR MO0 AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
5/-—‘ 05,? [ 3 ?L/ Not Applicable
Zp Country ap Counlry 5. Certificate of Status Desired [ﬂ Eeaagfq ﬂﬂmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, ELLAR
901 S.E. 8TH STREET
STUART, FL . 34994

-

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registerad agent. KR
%

SIGNATURE

Slgnature, typed or printed name of tegistarad apent and titla if applicabls.

(NOTE: Registared Agent signaturs raquited when rainstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DIR. O oelete THLE [] Change ] Addition
NAME WILLIAMS, ELLA REE NAME
STREET ADDRESS | 901 S.E.8TH STREET STREET ADDRESS
CITY-ST-21P STUART, FL 34994 CIY-s1-2p
TILE DIR 1 Delete TFLE O change [ Addition
NAME CHAPPELLE, ROSE NAME
STREETADDRESS | 913 TARPON AVENUE STREET ADDRESS
CITY-ST-2P STUART, FL 34994 CITY-ST-21P
TME DIR. [ telete TME O change  [J Addition
NAME HASTON, MAXINE NAME
STREET ADDRESS | 908 S.E. LAKE STREET STAEET ADDRESS
CITY-$1- 2P STUART, FL. 34954 CITY-ST- 2P
TILE O Delete TIE ﬁ\ R, ¥ irasur € [ Change ]ﬂmninn
NAME NAME FANE Kin 9
STREET ADDRESS STREETADORESS | |1, e 0 s D¢t e Hid
CITY-ST-2P CITY-87-2P Stumct Flg 3444
e O vetete TInLE Secrebony ¥ IR O ohange 3 Additon
NAME NAME -‘5 O\D\Dt\'(’ Q\\.ésc’:’
STREET ADDRESS STRETAODRESS | | T, S DD Lo
oy-ST-2P CITY-ST-2P Rork ST hucie Fig 3% 53
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. 1| hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an addresgs, with alt other like ermpowered.



