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FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 2, 2008

MARLA SIMMONS

1314 5TH AVE. NORTH
SUITE 200

NASHVILLE, TN 37208

SUBJECT: LOSE & ASSOCIATES OF TENNESSEE, INC
Ref. Number: FO8000002263

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing the proper form(s) with instructions for your convenience
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist Il

Letter Number: 208A00039504
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT I ose iQSSc(‘.‘GU‘{S L0 TDAA | pse $Q§SOC1 Ck‘xES of Tenn eSser, Thac,
" (Name of Corporation)

DOCUMENT NUMBER: O 0000 2D

The enclosed ?lfljidavit by Foreign Corporation to Change Officer(s) and/or Director(s) and fec are
submitted for filing :

Please return all correspondence concerning this matter to the following:

Morcla  Simmmmans

(Name of Contact Person)

l_ase 2 : (lssoc CC‘QS

(Firm/Company)

13d 8t e N, Ste 200

{Address)

Nadavitle T 3730%

{Clity/State and Zip Code)

For further information concerning this matter, please call:

%&LQ_S_L@D@D%_ LS ) 0040
ame of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for the following amount:

l:ﬁ $35.00 Filing Fee lj $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: {Additional copy is Certified Copy
enclosed) {Additional copy is’
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Cérporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE RS,
DIVISION OF CORPORATIONS ‘ ! /2@;6 ‘
e
AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE OFFICER(S)
AND/OR DIRECTOR(S)

(Note: Applicable only during the first vear of qualification)

1. The name of the foreign corporation as it appears on the records of the Fiorida Department of State is:
Lose 2 Osseciades Tre, DAA L ose 3 Qssoerades o Tonnessee Tic.,

2. This entity was authorized to transact business in Florida ona:j; [ga o0 and its Florida document
number is FC}‘ZS OOOOO L AteD

3. This corporation was formed under the laws of JexnnegsSee

4. The name and address of each officer and/or director is as follows:

Title: Name and Address

“Pesident Clacis C&\“P
121d 8™ Qe ), Sk D00
Nashville, TR 39220

Vic Pres, OMiYe \Qr\{t?_
1204 S9N Give p, Sie 30O
Naoshaitle, TN 2 72,0%

Vi piQS Leo DaNdSom
. 1214 B Cae m),, Ste 900
rhishoitle TR 39)0%

\ice Pres Lot Cleyanchy
N ! Gl eCe Vol [? l% A @45
-/- !{ . (Attach additional pages if necessary)
Signature of an officer or dire§or Title of person signing

President
Q/hﬁ' S QQMD

Typed or printed name of person signing

CR2E127 (6/08)




Secretary:

( W. Lee Corbett, PC

3100 West End Ave., Ste 1050
Nashville, TN 37203




