2007 FOR PROFIT CORPORATIOI;I
ANNUAL REPORT

DOCUMENT # G96774

1. Entity Name
LOVCO, INC,

Principa! Place of Businass

1 INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE, FL 32202-5009

Mailing Address

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

FILED
Apr 09, 2007 08:00 A
Secretary of State
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03302007 No Chg-P CR2E034 (11/05)
4. FE|] Number Applied For
59-2398685 Not Applicable
” ; $8.75 Additional
5. Certificate of Status Desired (] Fee Required

8. Name and Address of Current Registerad Agent

SHIELDS, DAVID R

1 INDEPENDENT DRIVE

SUITE 1600

JACKSONVILLE, FL 32202-5009
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8. The above named entity submits this statement for the purposs of changing its registered office or reglslered agent or both, in the State of Flonda 1 am familiar with, and accept
the ubuganons of registerad agent. .

SIGNATURE

*Signature. lyped or printad nema of reglslered ageni and utle if applicatle.

(NOTE' Ragistarad Agent signatura réuuicec when reinstaling)

DaTE

LRy e
. FILE NOWI!II FEE IS $150.00
Aﬂer May 1, 2007 Foo will bo $550.00

"t g
e 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " ~ T OFFICERS AND DIRECTORS | S
TME v )
NAME FANT, LAUREN L

STREET ADDRESS | 1 INDEPENDENT DRIVE SUITE 1600

CITY-ST-2IP JACKSONVILLE, FL 322025009

TTLE VPD

NAME LOVETT, PHILIP H.-

STREET ADDRESS | 1 INDEPENDENT DRIVE SUITE 1600

CIFY-S7-2IP JACKSONVILLE, FL 322025009

TITLE PD

NAME LOEB, KL

STREETADDAESS | 1 INDEPENDENT DRIVE SUITE 1600

CITY-ST-ZIP JACKSONVILLE, FL 322025009

TILE vD

NAME LOVETT, W.R. Il

STREET ADDRESS | 1 INDEPENDENT DRIVE SUITE 1600

CITY-S1- 7 JACKSONVILLE, FL 322025009

TITLE VPT

NAME SHIELDS, DAVID R

STAEET ADDRESS 1 INDEPENDENT DR SUITE 1600 .

orY-s-ZP | JACKSONVILLE, FL 32202 ) )
e s - _ -

NAME MELLO, JEANNINE ¢

STREET ADDRESS | 1 INDEPENDENT DR SUITE 1600

GITY-ST-2IP JACKSONVILLE, FL. 32202
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12, | hergby certily thal the information supplied with this filin

changed, or on an attachmeni with an address, with aii d Rpawered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Flosida Slatutes 1 1urther cenify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the raceivar or trustee empowersd to execute 1h|s report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

GOY-63Y - SEOF

“# SIGNATURE AND TYPED ORWE_W(J OFFICER OR DIRECTOR

Daylima Phone #




