2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000092958 May 01, 2006 08:00 AN
Secretary of State

1. Entity Nama
LOVERLAND PARK, INC.

Pancipal Piace of Business Mailing Address .
4315 PABLO QAKS COURT, STE. 1 4315 PABLO OAKS COURT, STE, 3
IACKSONVILLE, FL 32224-8667 US JACKSONVILLE, FL 32224-9G67 US

AR T T

04262006  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE & R e e

58-3418468 Not Applicable

O 58.75 Additional
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

fg%KgﬁéEc%ﬁcssnguﬁT, SUITE 1 DO NOT WRITE
JACKSONVILLE, FL 32224 , , IN THIS SPACE

B8, The above named enfity submits this statement for the purpose of changing s registerad office or registéred agent, or bath, in the Stale of Flonda. ! am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE - - .
Signature, Typed & prirted pame of registered agent and tide  aprlizable {NOTE Regisiered Agent signature requited when reinsialing) DATE
FILE NOWII! FEE IS $150.00 8. Electon Campaign Financing $5.00 MayBe
After May 41, 2006 Fee will be $550.00 Trust Fund Contrilbution, O Added o Fess
10. OFFICERS AND DIRECTORS [
TITLE BpP
NAME STOKES, E CHESTER JR
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 -
) . U00000S5ERE0
Giry-§7-2if JACKSONVILLE, FL 322240667
, : 05/17/06-230018-018 150,00
THLE DV
NAME PUTNAL, JAMES E

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1
CiTY-ST-2P JACKSONVILLE, FL 322249667

V
:.::AEE BRAREN, MICHAEL E _
STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 .
s:?r«m-zi? JACKSONVILLE, FL 322249867 80 NOT WR‘TE
TITE T
HAME FREDENHAGEN, SHARON W ;N TH ‘S SPAC E

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1
CITY-51.21P JACKSONVILLE, FL 322249667

TLE S

HAME HICE, SHERRY

STREET ADDRESS | 4315 PABLD OAKS COURT, STE. 1
CIY-57-2IP JACKSONVILLE, FL 322249567

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby carlity that the information suppited with this filing does not qualify for the exempﬁms contained in Chap‘ter 119,‘F’torida Statutes. | furifier cen‘eﬁf that the information
indicatad on this report o supplemental regord s rue ané accurate and that my signaturg shall have the same legal effect as if made under cath, that | am an officer or director
of the corporahion or thergeever or trustee empowered o g quied by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an atta t with an address, with all
SIGNATURE: Y-+f-04 GO¥~G)-H9) |
Esmru* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIWTOR Date Daylime Phore k

groute this report as

\



