FILED
2007
PO ANNUAL REPORT - TON .. May 29, 2007 8:00 am

DOCUMENT # 178781 Secretary of State
1. Entity Name 05-29-2007 90044 034 ***150.0
LOVELAND GROVES INC 0
Pringipal Place of Business Mailing Address 7
210 N. RIDGEWOOD AVE. 210 N, RIDGEWOOD AVE. R R
PO BOX 280 PO BOX 280 L o
EDGEWATER, FL 32132 EDGEWATER, FL 32132 oo
R AR R
Suite, Apt. #, elc. Suita, Apt. #, etc. 05162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
» 59-0713742 Not Applicable
Zip Country -, Zip Cotntry 5. Certificate of Status Desired O ?eae';{g Srd:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

FOWLER, K. ANTHONY

2804 BAY VISTACT . Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL Zip Code

8. The above namad entity supmits this statement lor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printad name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Addedio Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImE P [ Delete TILE Ol change [ Addition
NAME FOWLER, K. ANTHONY NAME
STREET ADDRESS | 2804 BAY VISTACT STREET ADDAESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32168 oITY-ST-2IP
Tme sT [ palete TITLE [Jchange  [J Addition
NAME FOWLER, MELISSA NAME
STREET ADDRESS | 2804 BAY VISTA CT STREET ADDRESS
CITY -5T-2ZP NEW SMYRNA BEACH, FL 32168 CiTY-ST-2P
TiiLE [ Dalete TILE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP
e [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7- 2P
TME O petete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
TTLE 7 Delete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver orAr powered to is report as required by Chapter 807, Floridz Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi adgiss, witn all d.

SIGNATURE:

2

5 sd-07 350 - Y29-4425

smm'ry& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




