2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 02, 2008 8:00 am

DOCUMENT # s32112 Secretary of State
. Enbly ]
05-02-2008 90129 017 ***150.00
LOTTA GP INC.
Prineipal Place of Business Mailing Address
860 STATE ROAD 434, NCRTH 860 STATE ROAD 434, NORTH ) .
SUITE 7 SUITE 7 ’
2. Prndipal Place of Busnass - No PG, Box # 3. Madling Adcrass o
890 State Road 434 N. 890 State Road 434 N.
Suile, Apl. #, etc. Suile, Apt. #, exc. 181 MOORE CR2EO34 (10/07)
City & Staia . City & State . 4. FEt Number Applied For
Altamonte Springs, FL ALtamonte Springs, FL ’ 59-3067447 Not Apolicabie
p Country Zip Country . Srat e P $8.75 Additionat
32714 USA 32714 Usa 5. Cenificate of Staiue Desired [} Poe Hequiredi cna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN, L AUREN B - —
Sueet Address {P.O. Box Number is Not Acceptable)
g?J(I}T?ET?TE ROAD 434, NORTH 890 State Road 434 North
ALTAMONTE SPRINGS FL 32714
Ciiy A FL Zip Code
Altamonte Springs, FL 2714

8. The aoove named entty submits s statement for the puroose of changing its registered office or registered agent, or notn, in the State of Figrida. | am familiar with. and accept
ihe ootigations of registered agent.

SIGNATURE

Synature. byped o prsced Lan = M L0 saerl el e | e plaatie. NOTE Regintfed AQORL AL ™ rarl v s (s hilings DATE

: el hlEE'NOW!"! FEEiS$1 5000 ’ ‘ 8. Elecion Camoaign Financing $5.00 may Be
1.7 . After May 1,°2008 Fee Will 3355500 SR TrustFund Convivution. [0 Added to Fees

-

. Wake Check Payabie to Florida Depariment of State. .

10. OFFICERS AND DIRECTCRS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE vD [ Deete THLE [ Change [ Aadition

NAME FEINSTEIN, JEROME D. HAME

STRZET ADDRESS | 860 SR 434 N STE 7 STREET ADDRESS

DITY-51- 719 ALTAMONTE SPRINGS FL CIme-57- 21

TITLE PD = peete TILE [Ichange [ Aadition

NAME GOODMAN, LAUREN B. HAHE

STREFT ARDRESS |B60 SR 434 N STE 7 STAEET ADGRESS

oIty 5727 ALTAMONTE SPRINGS FL 32714 CITY- §7-2iP

N Aps] [ peere TIILE 3 Crange  [] Addition
e |GOODMAN, MICHAEL A. . o L o B

STREET ADDRESS | 860 SR 434 N STE 7 STAFET ADORESS

CTY-ST-20 | ALTAMONTE SPRINGS FL GITY-5T-2P

e D 7 Deiete THE {3 Change  [7] Acdition

NAME JACOBS, HARRY N. HAME

STREET ADORESS | 860 SR 434 N STE 7 STREET ADDRESS

oIy -51-2P ALTAMONTE SPRINGS FL CiTY-51-2IP

T sD  peiele TILE ' O clange O Addition

NAME GOLD" H SCOTT MakE

STiEcT apnatss (860 SR 434 NSTE 7 STREET ADIRESS

Ty -Sr-28 ALTAMONTE SPRINGS FL 32714 Cirv-S1- 2

TITLE 2} Detele TITLE [ Change ] Addition

NAME HAKE

STREET AGDRESS STREET ADDRESS

CINY-5T-2iF CITY-5T-2IP

12. 1 hereby cetily that the informalion supplisd with this filing does nct qualify for the examptions cortained in Seclion 119, Flerida Statutes. | furtmer certify that the information
indicated on this report or supplermental report is true and accurate ana that my signature shall bave the same legal ettect as if made under oath: that | am an officer or direclor
of the corporation or the receiyer or trustee empowered to execute this repart as reguired by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachi wilh an address, with ail other like empowered,

' t i) Goo DMAN i
SIGNATURE: _/ WA VB e S wenT 5o o7 - 788 LI

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cas Gy Foone =




