FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 520765 01-27-2006 90028 027 ***150.00
1. Entity Name
LOFTIN REAL ESTATE, INC.
Principal Place of Business Mailing Address . 6 “ 0 0 7 1 9 8
5151 S. LAKELAND DRIVE, STE 13 5151 S. LAKELAND DRIVE, STE 13
P0 BOX 5812 PO BOX 5812
LAKELAND, FL 33807 LAKELAND, FL 33807
e v AR TR IR A
Sulle. Apt. 4. et Suie. ApL. #, ot 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
598-1708894 Nol Applicable
Zip Country Zip Country 8. Certificaie of Status Dasired O Eg' giﬁf:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

TROIANO, DA. :ameAdL-Q{‘ tlﬂ whiliam H.
treet £ . ox er jyNgt Acceplable) N
eV patan BYFe HRAADRE_Lane

> Lokelond FL | S22 3

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

SIGNATURE )( m’% \U\ A- LDH\N IP{Lg ‘/ "al{b b

Signeturs, lypad or proted nama of :egrlered agent ana téa if applicabie. (NOTE: Reg:stered Woent signature 1aquired when renstating) OATE T
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete TILE [ change 7] Addition
NAME LOFTIN, WILLIAM H NAME
STREET ADORESS | 5905 OAKMONT LANE SIREET ADDRESS
Y -S7- 21 LAKELAND, FL 00000, CITY-S1.21
ME 3 pelete it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T. 2P
MLE [ Delete TILE (JChanga ] Addition
HAME NAME
STREET ADDALSS STREET ADDRESS
O1Y-51-2P CIrv-51-2P
tILE [ petete TLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
(T3 [ Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2p
TLE [ Detete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIrv-§1-2p

12, | heraty certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: %X | rerteSit- |n) itk Lofhe P4 ES ' ";{/7\5(10(: v &G - - 60

SIGNATURE AND TYPEL/OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR = f Qaynma Phone #

S)




