FILED

2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #520765 01-18-2007 90101 042 ***150.00

1. Enlity Name

LOFTIN REAL ESTATE, INC.

Principal Place of Business Mailing Address

5151 S. LAKELAND DRIVE, STE 13 5151 S. LAKELAND DRIVE, STE 13

PO BOX 5812 PO BOX 5812

LAKELAND, FL 33807 LAKELAND, FL 33807

S LT . RN TR R

403 Qukmont [ane| PO Por. SR

Suite, Apt. #, elc. Suite, Apt. #, gic. 01102007 Chg-P CR2E034 (12/06)

Ci tat - Cit tale 4. FEI Number Applied For
Lﬁjﬁdar\cl! ﬁ./ Ldﬁeiaf\d }iL,. 59-1708594 Not Applicable
62%@‘ 2, uélr'y K Zipg 3«8Dr’ ‘%’m §. Certificate of Status Desired M ?i'zglﬁf:d‘m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOFTIN, WILLIAM H
5905 OAKMONT LANE Strest Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL. 33813

City FL | Zip Code

8. The abave named enlily submits this stalemant for the purpose of changing its registered cffice or tegistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed of printed name of regigieied apent and lina | applicabie (NOTE: Registered Agent signature required when rainstatng} CATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
I :
10, GFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD ) Delete M [ change (] Addition
NAME LOFTIN, WILLIAM H_. * HAME
SIRLCT ADDRESS | 5805 OAKMONT LANE - STACET ADDRESS
CITY-§T-2P LAKELAND, FL . 00000, CITY-§T-2IP
IMLE O pelete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§r-11¢ CITY-§1- 71
TLE O pekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST1- 2P
TILE O peiete ILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1. 1 CITY-ST-2IP
TILE O pelete TILE [ changs ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
THLE ] Gelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-S1-1# CITY-51-21P

12. | heraby certity that the information supglied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to 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 address, wih all other like empowered.

SIGNATURE: Lserr 2 b I ‘I I IDLDW &2 ot~ 1495

SIGNATURE AND TYPED OR PRINTED KAME OFFGNING OFFICER OR DIRECTOR Daylima Phona #




