FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000001196 ' 03022008 90131 045 761,25

1. Entity Name
LIVES TOUCHING LIVES, INC.

Principal Place of Business Mailing Address 4 U U 3 ‘ U 0 U
1370 GULF BLVD PO BOC 25163 S .
#802 TAMPA, FL 33623 IS

CLEARWATER BEACH, FL 33767

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"mlml mll “m ||"| ||“|||m m“ |||||”||‘ "HI |l”| I””I’ H m‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-NP CR2E037 (12/06)
City & State City & S1ate 4. FEl Number Applied For
) 59-3394579 _ | Mot Applicable
Zip Country Zip Country - ) $8.75 additional
8. Certificate of Status Dasired 0O Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LAFERNEY, ZONNYA DR.
1370 GULF BLVD Streel Address (P.O. Box Number is Not Acceptable)

#802
CLEARWATER BEACH, FL 33767

City FL | Zip Code

8. The above named entity submits this statemsni for the purpose ot changing its registered office of registerad agent. or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agant,

SIGNATURE

Slgnaiure, typed or prinied name of registersd agent and Litle i apphcabie. (NQTE: Rage Agenl g raquied when -H DATE

Wt o - SR Tateeenat R

Filing Fee is $61.25 8. Eloction Campaign Financing $5.00 Mmay Be 3 ‘> Make check payableto , &4 -

Due by May 1, 2008 Trust Fund Contribution. O Added lo Fees Sl Florida Dapartment of State s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES ;FO OFFICERS AND DIHECTOH_S iN 10
TITLE DVP gDelete ME DVpP [ Change Addition
NAME BEKE, STEVE NAME LENEE RBUTLER- O
STREET A00RESS | 2131 DREW STREET smeerooress | )_lpo LAKE Lint D SE
CHTY-S1-21P CLEARWATER, FL 33575 oY - ST- 2P W INTER 4AVE W ﬁ’ 3?,%({)&,‘
TMLE bT [ Delete TITLE ' [JChange  [J Addition
NAME LAFERNEY, J L . NAME
SIREET ADDRESS | P.O. BOX 91241 N/A STREET ADCRESS
CITY-S7-2IP LAKELAND, FLL 33804 CITY.§T-2IP
TILE 30 [ peleta TITLE L P [ Change ,Mt\ddiliun
NAME TRIMM, PATRICIA NAME SHERYC Tv £ (=
STREET A0DRESS | 3201 CANTERBURY LANE smrwoonss | 2030 RDeE DA # L
CITY-ST-2P LARGO, FL 33770 CIvY-ST-2P <7 (ouil PAé , m) SSH e
TITLE DVvP O oelete 10TLE ’ [ change ] Aadition
NAME LORDAN, DIANE NAME :
STREET ADDRESS | 500 ESSEX ST SIREET ADDRESS
CITY-ST- 2P SOUTH HAMILTON, MA. 015982 CITY-ST-21P
TILE DP [ Delete (T3 [ Change [ Addition
NAME LA FERNEY, ZONNYA DR NAME
STREET ADDRESS | 1370 GULF BLVD #802 STREET ADDRESS
CITY-S1-2IP CLEARWATER BEACH, FL 33767 CITY-ST-2P
TITLE D ' [ Detete TILE [fl Changs [ Adaition
NAME DE LA GARZA, JUDY HAME
STREET ADDRESS [ 401 HOGANS DR. - STREET ADORESS
cmv-s1-2p | ROANOKE, TX 76262 avsize | TRoPHY 2LVB T JbLLL

T

12, | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effact as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajother like empowarad.
P ({, ZJ‘ —

SIGNATURE: _g .
SIGMATURE AND TYPED OR PR‘IIITEﬁ NAME OF ﬂﬂNfﬁG OFFICER OR DIRECTOR Dae Caytme Phona &




