2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

'DOCUMENT # N29701

1. Entity Name
'ROSEMARY AND TED LASSITER FOUNDATION, INC.

FILED

Mar 30, 2006 8:00 am
Secretary of State

03-30-2006 90036 003 ****61 .25

Principal Place of Business Mailing Address
%LES SMOUT %LES SMOUT
100 N. STARCREST 100 N. STARCREST
CLEARWATER, FL 33765 US CLEARWATER, FL 33758 LS
S T TR
100 North Starcrest P.0. Box 5165
Suite, Apl. #, elc. Suite, Apt. #, etc. 01062006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number Applied For
Clearwater, FL Clearwater, FL 65-0118648 Not Applicable
Zip Country Zip Country - ) $8.75 additional
33765 Us 33758 Us 5. Centificate of Status Dasired O Pen Requiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL, E.B.
100 N. STARCREST
CLEARWATER, FL 33765

Strast Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printeg nams of registered agent and title If applicabla. {NOTE: Registarod Agent signature requirad when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE {Ochange [ Addition
NAME LASSITER, ROSEMARY NAME
STREET ADDRESS | 100 N. STARCREST STREET ADORESS
CITY-5T-2P CLEARWATER, FL. CITY-ST-ZiP
TITLE D O pelete THLE [ Change  [J Addition
RAME LASSITER, TED NAME
STREET ADDRESS { 100 N. STARCREST STREET ADDRESS
CiTY.S5-21P CLEARWATER, FL CITY-5T-2IP
TITLE T O petete TILE 1 change (] Addition
NAME MARSHALL, E.B. NAME
STREET ADDRESS | 100 N. STARCREST STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL 33765 CITY-ST-2P
TITLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T etete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ pelete TILE [JChange O Addition
MAME - T - . \ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the samae lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _£ 8 Marshaltl 2/

32206 (D Hél- 1534

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Pavtina Phene #




