2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 8:00 am

DOCUMENT # 121672 Secretary of State
1. Entity Name 02-11-2008 90067 007 ***158.75
LUV ENTERPRISES INC.
Principal Place of Business Mailing Address
3220 NE 24TH ST. 3220 NE 24TH ST.
OCALA, FL 34470 OCALA, FL 34470
N e I T
Suite, Apt. #, etc, Suite, Apt. #, etc. 02052008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
59-2966560 Not Applicable
Zip Country Zip Country 5. Certificate of Status Qesired ¥4 Eg‘;gﬁ?ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam A
LUCAS, ADRIAN A ale Vs L_LAC G
3220 NE 24TH ST. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

2500 NE A& St

v OCa o FL | 28A70

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agafit.

SIGNATURE /'z %QJ[\ 2—-(/( C CLS : 0,7\/5 /D@r

Sigtute. typed or prifted name of ragisterod ager: and ttie  epplcable. (NI TE: Rogistersc Agant signalure fequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST [ eleee T (D Change [ Addition
NAME LUCAS, ADRIAN NAME
STREET ADORESS | 3220 NE 24TH ST. STREET ADDRESS
CITY-5T-2iP OCALA, FL 34470 CITY-ST-2IP
TITLE v O Delete TLE PYoT [BToonge [ Addition
NAME LUCAS, BRIAN NAME Ao Ludas
STREET ADDRESS | 3220 NE 24TH ST, STREET ADDRESS N E BA <
cmy-sT.mp | OCALA, FL 34470 oirY-Si-2P Egcmla EL 28010
THLE 7 petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 belete THTLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ betete TMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T, - T - ~CITY-ST-2P— - . i

12. | hergby certify that the information supplied with this filing does not qualify 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 oathy; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




