2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G78034

1. Entity Name
THE LOFT, INC.

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90031 006 ***150.00

656 Maitin are
) V5
SaOSAEBIAARE 304 m#ﬁ B
FT. MYERS, FL 33908 FT. MYERS, FL. 33908
w I ] |
2. Principa! Place of Business - No P.O. Box # 3. Maiing Address Hk [ N H
THE LOFT |NC /0821 Suwset Pears
Y21 SUNSET PLAZA#IDS Sule Aol 03122007  Chg-P CR2E034 (12/06)
s 1 i 1'\!\1&9 jgoy
tHea—— T TR J3300 City & State 7 4. FE| Number Applied For
239 466 6857 59-2384417 Not Applicable
Zip Country Zp Country S, Certificate ol Status Desired O ?i.;i;dmﬂﬂonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEERS, CAROL
675 ASTARIAS CIRCLE S.W. Street Address (P.O. Box Numbaer is Not Acceptable)
FT. MYERS, FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purposa ol changing its registered office or registerec agent, or bath, in the State of Forida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE
Signatura, typed or printed narne of registered agent and litle # applicabie. (NOTE: Ragisterad Agent Signature requized whan reinsating) DATE
FILE NOWIIl FEE IS $150.00 8. Blaction Campaign Financing $5.00 may 8a
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD O petete TITLE [Ochange 7 Addition
NARE BEERS, CAROL NAME
STREET ADDRESS | 875 ASTARIAS CIRC. S.W. STREET ADDRESS
Cmy-S7-2IP FT. MYERS, FL Cmy-ST-2P
TLE 3 Delete e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P Cmy-57-2IP
TMLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
Cry-ST-2IP CiTy-ST-2tP
TME O pelete TITLE {J Change [ Additian
NAME NAME
STREET ADORESS STREET ADORESS
CfTY-ST-2IP CRY-ST-7P
TmE [ peiete TILE 3 Chenge [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CrY-ST-2IP CITY-S8T-2IP
TILE 3 Detete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-a2ip CITY-ST-7P

12. | heraby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empawered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.




