2007 FOR PROFIT CORPORATION
ANNUAL REPCRT

FILED

DOCUMENT # 633240

1. Entity Name
LOOPERS FOQOD SERVICE, INC,

Apr 05, 2007 08:00 AT
Secretary of State

Principal Place of Business

1395 E. LAFAYETTE 5T.
TALLAHASSEE, FL 32301

Mailing Address

1395 E, LAFAYETTE ST.
TALLAHASSEE, FL 32301
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4. FEI Number Applied For
59-1928995 Not Applicable

" ' $8.75 additonal
5. Certificate of Status Desired O Fae Required

8. Namae and Address of Current Ragisterod Agent

LABASKY, RONALD A,
310 W COLLEGE AVE
TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath. in the State of Florida. | am famlllar with, and accapt

the obligations of registerad agant.

SIGNATURE

Signature, typad of ponled name of rapistered ageat and e d applicacie.

{NOTE: Registered Agent signature required when reinstating) CATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution.

9. Elaction Campaign Financing

$5.00 mayBo

Added to Fees

10. OFFICERS AND DIRECTORS [

TWLE PD

RAME SCRANTON JR, PAUL
STREETADDACSS | 4810 LANCASHURE LANE
CITY-§T-21P TALLAHASSEE, FL 32309

NE ST

NAME SCRANTON, PATTY
STREETAODRESS | 4810 LANCASHURE LANE
CIY-ST-2IP TALLAHASSEE, FL 32309

TILE
NAME
STREET ADDRESS

CITY-S1-2P : .

TITLE

NAME

STREET ADDRESS
CIyY-37-21P

TITLE

RAME

STREET ADDRESS
Ciry-s1-2P

1TLE

NAME

STREEY ARDRESS
CIry-51-2iP
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12. ) hereby cenify that the information supplied with this filin g does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is true an

changed, or or an attachment with an address. with all other like empowered.

SIGNATURE:

3-51 077 ( 50 ) ¥94-109

Date / Daytvha Phone ¢




