2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # H20462 Apr 27,2007 08:00 AT
1. Enty Name Secretary of State

-

TO-LOU INC.

Principal Place of Business Maiting Address :
25045 (R 137 25045 (R 137 !
O'BRIEN, FL 32071 US O'BRIEN, FL 32071 US '

"

AR A A

04252007  Na Chg-P CR2ED34 {11/05)

M

el

4. FEI Number Applied For
59-2440121 Not Applicable

0 $8.75 additional
Foo Required

5, Certificate of Status Desired

o

T ,ﬁ«\.ﬁ'és W

6. Name and Address of Current Registered Agent

THOMAS, LOUISE
R.D. 137
O'BRIEN, FL 32071

B PR R PR T
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of
the obligations of registeres agent.

SIGNATURE L
Sinetire, typed & proted name of redatered tgént and ttle § epokcable. (NOTE: Aegrstered AQant Sgnatune redurec when ninstate} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, iJ Added to Faes

10. QFFICERS AND DIRECTORS |

STREET ADORESS | 25045 CTNY RD. 137
GTy-st-2p O'BRIEN, FL 32071

TIRE

NAME

STREET ADDAESS
CITY-ST-21P
TILE

NAME

STREET ADDRESS
CIry-sr-2IP

I
TIME PD
NAME THOMAS, LOUISE

]

TE

NAME

STREET ADDRESS
cry-sT-21e

ME | B
m E
STREET ADDRESS
CTY-5T-2P

TE

NAME

STREET ABDAESS
Cry-s1-ze

W F i G VoS v Al S 7 !

12. | herehy certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changen, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ) Uﬁu—mcw [oceist FHom#AS ‘f/?—5/07 3800 - 735 054K

AND TYPED OR PRINTED NAME OF S:INING OFFICER DR DIRECTOR { Daw 7 Daytma Phone #




