2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]

DOCUMENT # PG3000023764 Jul 17,2006 08:00 AM
. Enity Nome I Secretary of State
THE LASTING TOUCH, INC.
Principal Place of Business Mailing Address
460 HIDDEN RIDGE DRIVE 460 HIDDEN RIDGE DRIVE
e o Hll“lll “I ||1|| Hm m” ||”[ I|m ||H| HIlI HW ‘llll |'m|’||||’ H ‘ll‘ |
2. Principnl Place of Business 3. Mailing Aduress

Suite, Apt. #, aic Sune, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & Stale City & Stale 4. FEI Numbear Applied For

38-3671904 Not Applicable
b - Courjlr}' U an o Country . 5. Certilicate of Status Desired [} §8'75 Adddional
— Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JF:QOF.LEBHEENAS‘gGE DRIVE Street Address (P.Q. Box Number s Not Acceplable)
DELTONA FL 32725

City FL Zip Coue

8. The above namad enlity subrmilg 1he statement fo ourpose of changing its registered office or regisiered agent, or bath, in the State of Flonda. | am familiar with. and accep
the obligations ol regispred agent . S
/‘i%w ZAVD H s
5. PRTNTR IR I A T
SIGNATURE SSRGS -010 550, 00

S\gu..l.ut-!!! o [

o pees of rogstered aaen: and nlie i dnuw . (NOTE, Regeaterna Agert signalure raudad when roostiatg) DAIE

File ROWHIFEE 1 $15090
fter May.1, 2006 Fes Will Be S5 :
< Make Check Payable 10 Florida Department of Sste

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnbution.  [1 Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Delese TILE - [} Change  [T] Addiion
NAME, RAFTER, LEANN ' NAME

STAEET ADDRESS | 460 HIDDEN RIDGE DRIVE STREFT ADDRESS

Ciry-51-7ip DELTONA FL 32725 CITY-8T- 2P

THLE O oelete TITLE [T Chinge [ Addilion
HAME NAME ’

STRFET ADDRYSS STHEET ADDRESS

CIY-S1-21 CITY-ST-7IP

e O telele THILE O Crange  [J] Audibon
NAME NAME

SIREFT ADDHESS SIREET ADDRESS

CITY-S1-7IF . CITY-ST-2IP

TITLE 3 petete THILE [ Change {3 Addition
KAME HAME

STREET ADDRESS STREFT ADDRESS

CIty-§T-2P oITY-51-2P

e ’ [ oelete TITLE O changs 3 Addtion
NAME HAME

STREET ADDALSS STREET ADDRESS

CIY-ST- 2P CITY-51- 7P

THLE 1 percte TILE O Change 3 Addnien
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Ciy-Si-2p . CITY-ST- 2P

12. | hereby cerlify thal the information supphed with tins Tikag does nol qualdy for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is tue and accurate and ihal my signature shall have the same legal aftect as it made under oath; that | am an officer or director

@30 (Y Had RN

SIGNATURE:

\__/SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIYG OPFICER OR DIRECTOR Date Daytime Fhone 4



