2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 252887 Feb 01, 2007 08:00 AM
1. Entity Nama
JOE Z. LOVINGOOQD INC. Secretary Of State
Frircipal Place of Businoss Mailing Addross B
2055 WOOCD STREET T 774550 COOPER RCAD . B
SUITE 202 SARASOTA FL 34232
SARASQTA FL 34237 . us
% TMELIIA O ARV
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Sule, Apt # olz, Suife, Apl. #, ole, 1st MOORE CR2E034 {10/06}
Cily & Stale City & Stato '- | 4. FEI Number 59 -096583i ]7 ]:i?:zi?;r-
oo Country Zie Country 5. Certificate of Status Desirod O §i'gilﬁiﬂ“°“at 7
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nama
FOURNIER, ROBERT M. . . _
1 SOUTH SCHOOL AVENUE Siroat Addrass (PO Hox Numbar is Not Accopiable)
SARASOTA FL 23237 — ——--
Cily ' i:L ‘ Zip Code

8. The above named ontily submils this slatoment jor the purpose of changing ts rogistered office or rogistored agent, or both, in the State of Florida, | am famiar with, and ascop
the cbligations of registered agent.

SIGNATURE

Skrshira, ned of nonted name of regstered agen? and 1Ry s appierdie ) INGIE Hegsorod Agant SYRSRNG FOGUIRIC Wl reInstabng; LA

FILE NOWIN FEE IS $150.00 4=
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5_DD May B
TrustFund Contribution, [ AddedioFees

0. ' OFFICERS AND DIRECTORS  EED ADDTIONG/CHANGES TO CFFICERS AND DIRECTORS I 11
i PD O Delete e . ~ DOl change D7 A
wor | LOVINGOOD,JOAN M e GO BO1E 18 150,00
s(r | s | 4560 COOPER ROAD SIREE | ADTITSS ! '
wry s1ar | SARASOTA FL 34232 QI Sl 2P
G DT O Deele [ Clohange [ A
o NEAL, CHARLENE e
IptyaoDRCes | 1003 BOTH STREET NW ST ADINE S
gry.5l ar | BRADENTON FL 34208 e
e D O Delels s O Change [ antn
AL LOVINGOQOD, JOE Z. MAME
SIRFHLADNRESS ; 4560 CQOPER ROAD L ) SIRLCT ADNRESS
SIS SARASOTA FL 34232 i ’ - oy St AP
i £ Deleta HIL O change [T acms
A ML
SIREL EADDRFSS IR | ADDRESS
oy s A oy §7 7
e O gelete 1 Ol Chnge O] Ao
NALL HAMI
ST 0 ADDRESS SOULADDRLES
iy Sl AP oy sl
it ) O3 petote e ) Change [ A
NANL A
SIACTT ADDEFSS SIRLETADURESS
GHly-ST- 2P Ty S1-2P

12. | hereby cortify that the information sﬁbbliod with this fling doos nol qualify'for the excmplions containad in Section 119, Florida Statutes. | rurlﬁé? cerlify that the infermation
indicatod on whis report o supplomental report is truc and accurale and that my signature shall have the samo logal efiect as if made under gath, that | am an officor or dirocior
of the corporation of tho 1ecower of rustes empowared 10 exedute this ¢ t.as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an atl » with all other ke ¢ oviere,d,
SIGNATURE: Z worl Voo froar P FHROG

\\ SIGNATURE AND Tyftn OR PRINTED NAME OF SIGNING OFW B,tﬁzcma Cale? Daytme Pliong X
-




