2006 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
Apr 10,2006 08:00 AM

DOCUMENT # G96774

1. Entity Nama
LOVCO, INC,

Secretary of State

Mailing Address

1 INDEPENDENT DRIVE
SUTTE 1600
JACKSONVILLE, FL 32202-5009 US

Pringipal Place of Businass

T INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE, TL 32202-5008

i

DO NOT WRITE IN THIS SPACE

T

03312006  No Chg-P CRZED34 (11105}
4. TE Nymber Apatied For
58-2398685 NotApphicable

o $8.75 aguitional

5. Ceititicate of Status Dasired Fow Required

—_—

8. Nama and Address of Current Registered Agent

SHIELDS, DAVID R

1 INDEPENDENT DRIVE

SUITE 1600

JACKSONVILLE, FL 32202-5009

DO NOT WRITE
IN THIS SPACE

8. The abova named entily submits this Slatement for the purpose of changing its registared allice or registered agent, or both, in tha State of Flodda. { am famitar with, and acoept

the obligalions of registered agent.

i

SIGNATURE

NGTE: Regisiered Apent slonature required when mlastatiog) DATE

Signature, ypad o pointed nama ol cegisianed aqen! snd e it appicatie
FILE NOWIR FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, Z008 Fes will be $550.00 Trust Fund Contriauion, Added o Fees
10. OFFIGERS AND DIRECTORS |
TIOLE Dv
NAME FANT, LAUREN L

STREELADTRESS | 1 INDEPENDENT DRIVE SUITE 1600

Lmi-gt-1e JACKSONVILLE, FL 322025009
TILE Veo
NABIE LOVETT, PHILIP H.

stReeT aooress (1 INDEPENDENT DRIVE SUITE 1600

GITY-5T- 2P JACKSONVILLE, FL 322025009 —
THLE PO
NAME LOEB, KL

STRIETAODRESS | 1 INDEPENDENT DRIVE SUITE 1600

CITY-§1-7P JACKSONVILLE, FL 322025009
TILE VD
NAME LOVETT, W.R. il

STREET ADDRESS | 4 INDEPENDENT DRIVE SWITE 1600

CITY-$7-2P JACKSONVILLE, FL 322025009
TITLE VPT
NAME SHIELDS, DAVID R

SRS ADeiESs | 1 INDEPENDENT DR SUITE 1600

CiFY-5T-219 JACKSONVILLE, FL 32202
TINLE 5
NAME MELLD, JEANNINE

STRECT ADDRESS | 1 INDEPENDENT DR SUITE 1600
CiTY-§T-2P JACKSONVILLE, FL 32202

UOON00497090
04/22/06-80040-D11 150.0]

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Infarmation supptied with this filing does nol qualify for the exemptions conlained in Chapter 19, Florida Statutes. 1 further ceriify that the information
indicated on this report ar supplamentat report 15 Yrue and acourate and that my signature shall have the sama tsgal effect as If made under cath, thal | am an officer or diragtar
of the corparation of the racaiver ar lrustes empowered 10 Bxecifs this repor 8s required by Chapter 807, Florida Slatutes; and that my name appears in Glock 10 or Btock 11 1

changed, or on an attachment with an gddress, with ali oiher Tka smp

SIGNATURE: _

GOY -4 SY-FEOF

glsjpe
A [ Emg

SIFNATURE ANT TYPED OR PRINTE]

E OF SI0Nis ome:wscms

Daytms Prone §




