FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT S / £ Stat
DOCUMENT # 252887 ecretary o ate
02-08-2008 90022 037 ***150.00

1. Entity Name
JOE Z. LOVINGOOD INC.

Principal Place of Business Mailing Addrass qUUm -
2055 WOOD STREET 4560 COOPER ROAD :
SUITE 202 SARASOTA FL 24232 IS R .
SARASOTA, FL 34237 LS v i ' *1
B A e A R AR EhERCAEI G
Sufte, Apt. #, otc. Suite, Apt. #, elc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-0966831 Not Applicable
Zp Country Ze Country 5. Certificats of Status Desired ~ [] Ei-gfqﬁf:dm“a'
6. Name and Address of Current Rogistersd Agent 7. Name and Address of New Reglstared Agent

Name
FOURNIER, ROBERT M.
1 SOUTH SCHOOL AVENUE Strest Address (P.O. Box Nurnber is Not Acceptabls)
SARASOTA, FL 23237

City FL LZip Code

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

SIGNATURE :
Sgnalure. typed or panted name of registeved agent and tle f apohcable {NOTE: Regrstored Agent signature requirad when renstatng) DATE
FILE NOWIIl FEE IS $150.00 &= | 9 Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. (|| Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7 pelots TTLE {cwnge [ Addition
NAME LOVINGOOD,JOAN M NAME
STREETADDRESS | 4560 COOPER ROAD STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34232 GITY-ST-2P
TTLE SDT [ Delste TITE [OcChange [ Addlitions
NAME NEAL, CHARLENE RAME
STREET AODRESS | 1003 59TH STREET NW STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34209 CITY-§7-1P
ILE D 1 Delete e O change  [J Addion
NAME LOVINGCOOD, JOE Z. NAME
STREETADORESS | 4560 COOPER ROAD SIREET ADDRESS
GITY-ST-7P SARASOTA, FL 34232 GITY-ST- 7
TILE .. 1 Delets TITLE [JCreng L] Atdition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CY-ST-7P ) CITY-ST-2P
TILE [ Detste TTiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P Y- 130
TFLE 3 oelete e Dchang [ Agdition
NAME NAME
STREET ADDRESS ) STREET ADIRESS
PHAEE Y KR R : BRI GITY-ST-0P

12. 1 heroby cart thal the 1nforma!|on supptied with thig fI|Ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is jrde and accurate and that my signature shall have the sama legal effact as if mads under oath; that | am an officer or director
o{\the cofporation of the recever or trustes ampgivered to gxeesta this raport as raquired by Chapter 6G7, Florida Stahrtes; and that my name appears in Block 10 or 8lock 11 i
changad, or on an att; .

SIGNATURE: (Yo ot ‘ ,;/ /:aa,P For 371205
y’wmmmﬁnuﬁmmmmm Derytrna Phora +




