2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F97000000845

1. Entity Name
LOVING ENTERPRISES INC

Principal Place of Businass

7885 BOCA CIEGA DR
ST. PETERSBURG BEACH, FL 33706

Mailing Address

us

7885 BOCA CIEGA DR
ST. PETERSBURG BEACH, FL 33706

us

DO NOT WRITE IN THIS SPACE

FILED

Apr 21,2008 08:00 A
Secretary of State

RO AR R

01182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
63-1148234 Not Applicable
i ; $8.75 Additional
5. Cerificate of Status Desired O Foo Requirad

6. Namo and Address of Current Registered Agent

WILLIAMS, SHERR|
7885 BOCA CIEGA DR
ST. PETERSBURG BEACH, FL 33706

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or botn. in the State of Florida. | am familiar with, and accept

the coligations of registered agent,

SIGNATURE
Signature, lyped or prntad name of reqisiered agsnl and tite il applcatis. (NGTE: Registerad Agent signaiure required when reanstaung) DATE
. N L0000 3020E0
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be I'“ 22 iy .
3 Trust Fund Contribution, Added to Fees R Ut‘ 'IT-]B DU :I 34 1 ]-JD ﬂﬂ

After May 1, 2008 Fee will be $550.00

10. QOFFICERS AND DIRECTCRS ]
TITLE PV

NAME WILLIAMS, SHERRI

STREET ADDRESS | 7885 BOCA CIEGA DR

CTY-ST-2P ST. PETERSBURG BEACH, FL 33706
TITLE ]

NAME GLADYASZACK, TINA

STREET ADDRESS | 13488 73RD AVE N

CITY-$1-2IP SEMINOLE, FL 33776

TITLE D

NAME SMITH, DAVE

STREET ADDRESS | 7885 BOCA CIEGA DR

CITY-ST-2iP SAINT PETERSBURG, FL 33706
TITLE

NAME

STREET ADDRESS

CITY-ST-2tP

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP

TILE

NAME

STREET ADDRESS

CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this hnné;
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 118, Flonida Statutes. | further cartfy that the information
accurate and that my signature shall have the same legal sffect as if mace under oatn; thal | am an officar or director

of the corporation or the recelyer or trusiee empowered to exacute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

Wi\Nams

changed, or on an attach

SIGNATURE:

an address, with ati other like empowered.

OF SIGNING OFFICER OR DIRECTOR

Dayume Prone 4




