FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 178781 03-06-2008 90036 043 ***150.00
1. Entity Name

LOVELAND GROVES INC

Principal Place of Business Mailing Adaress q YyIowv -
210 N. RIDGEWOOD AVE. 210 N. RIDGEWOOD AVE. R

PO BOX 280 PO BOX 280

EDGEWATER, FL 32132 EDGEWATER, FL 32132

T — VOB

02272008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE |+

- . 590713742 Not Applicable
i - ' . L - . $8.75 Additional
. E . 5. Centificate of Status Desired d Fee Required

6. Name and Address of Current Reglistered Agent

b i v

ooy DO NOT WRITE
NEW SMYRNA BEACH, ;F_32163 ‘ : o lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

. Signature, iyped or pfin}od name of registered agent and titke it applicable. {NOTE: Regisiarac Agent signalure required whan rgins\ating) OATE

RSO T .

% FILE NOWII FEE 1S $150.00 " 9. Election Campaign Financing $5.00 May 6o

. After May 1, 2008 Foe will be $550.00 . Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DVRECTORS ' | T :

TITLE P = -" EEN - . o -

NAME FOWLER, K. ANTHONY - R T e
STREET ADURESS | 2804 BAY VISTA CT ; e R A
erv-sT-zP | NEW SMYRNA BEACH, FL 32168 . o T : Do
TILE sT S . T TR e ey
NAME FOWLER, MELISSA . .' L e
STREET ADDRESS | 2804 BAY VISTA CT e S PR
Ov-SZP | NEW SMYRNA BEACH, FL 32168 B '

TME

HAME

s ' 'DO'NOT WRITE -
e | IN THIS SPACE

STREET ADDRESS . s
CITY-ST-2P . o C N .S LTl

TOLE - B R
STREET ADDRESS . o : A ' T
TY-ST-2P : ’ '

e o o
NANE . Lo e - . L ; .A L . S

CITY-ST-ZIP e oA S S L AU SIS

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to e this separt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

changed, of on an anachme/nl yi:ch?wilh all
SIGNATURE: _ < V-/ [ 2:27-68 _ 38p ‘{;M:i_a-}/

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

/




