. &

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 01, 2008 08:00 A
: Secretary of State

DOCUMENT # H01549

1. Entity Name

LOVELEE, INC.

Principal Place of Business Mading Address c
800 N FLAGLER DR 800 N FLAGLER DR
WEST PALM BEACH, FL 33409 LS WEST PALM BEACH, FL 33401  US
01182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R AppeaTo
59-2427354 Not Applcable

$8.75 Additionat

5. Ceruficale of Status Desved O Fee Required

6. Name and Address of Current Registered Agent

B0 N TLAGLER DRIVE DO NOT WRITE
WEST PALM BEACH, FL 33401 IN TH'S SPACE

8. The above namea enlity submits this statement for the purpose of changing ils ragistered office or registered agent, o bath. in the State of Florida | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatura, typed o nnisd name of registered agant ana llla f appicable (NOTE: Regisiered Agent signalure réquired whan renstating) DATE
FILE NOWII! FEE I3 $150.00 8 Blection Campalgn Fnancing _ §5.00 Moy Be goonooaingas oo
After May 1, 2008 Fee will be $550.00 rust Fund L-oninbution. ec to Fees 2 /13, lJB"HUBbB"UlC’ 150800
10. CFFICERS AND DIRECTORS |
THLE DP
NAME HAMILTON, HARRY 3.

STREET ADDRESS | BOO N FLAGLER
CITY-5T-2F WEST PALM BEACH, FL

TITLE DST

NAME HAMILTON, LEE COLEE
STREET ADDRESS | 800 N FLAGLER
CITY-57-2P WEST PALM BEACH, FL

THLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-21P

TILE

NAME

STREET ADDRESS
CiTY-§7-2P

TILE

NAME

STAEET ADDRESS
Ciry-S1-2I

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signalure shalt have the same legai effect as f made under oath: that | am an officer or dreclor
of the corporation or the receiver or trustee ermppowerad to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears tn Block 10 or Biock 11 if
changed, ar on an attachmeniwv.inAn ad 2, wilh all other ike empowered /

SIGNATURE:

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

N

7.4 fe3)ov Ge) 523/




