2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Apr 27,2007 08:00 A

6/\

DOCUMENT # L74384

1. Enlity Namo

LOVIN MOOD, INC.

Principal Place of Businoss

2520 NORTH W, ST.
LPJENSACOLA FL 32505 -

Mailing Address

2520 NORTH W ST
B%NSACOLA FL 32505

2. Principal Placo of Business - No PO, Box #

3. Mailing Addross

Suile, Apl #, clc.

Suile, Apl. #, clc.

Secretary of State

AEA BRI

1st MOORE CR2E034 {10/06)
City & Stato City & Stale 4. FEI Number 59-2930353 Applied For
Not Applicablo
Zp Counlry Zip Country 5. Certilicate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
Name
JONES, TIMOTHY L.
5072 SPRINGHILL DR Streot Address (P.OC. Box Number is Not Acceptaple)
PENSACOLA FL
City Zip Codo
FL | Z°2 .

8. The above named enlity submits this statement lor ihe purpese of changing its registered oflice or regislered agent, or both, in the State of Florida, | am familiar with, and accept

the cbkligations of registered agent.

SIGNATURE

Snalure, lyped of prnied name of regisierad agen! and e applicatie

{NOTE: Ragsieisd Agent s gnalum required when rensiating)

DATE

_FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florlda Department of Slate

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
O  AddedioFees

10, OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Detete T0E O charge [ Addition
NAME JONES, TIMOTHY L. NAME .
STRECT ADDR(ss | 5072 SPRINGHILL DR. SIRLET ADDFESS LEOnN0aTas923
ov-size | PENSACOLA FL oIry-s- 212 0510207-80054-012 158,00
THLE VP ] Delere TIIE. : [ change [ Addition
i NAME JONES, JOAN NAME
SIRET ADORESs | 1075 WOODLCRE CIRCLE SIRLET ADDRESS
CITY-S1-7IP GULF BREEZE FL CIIY-S1-2IP
TLE [ Delete (T3 O change  [[J Addition
NAME NAME
STRFLT ADTRESS STRELT ADDRESS
QY- s e C e ceee o Romestur oo —_— - et e e~
TmE 1 Delele e Ol change (] Addition
NAMD NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2IP GiWY-ST-21P
mr [ petete TIHE O change ] Acdilion
NAME NAME
STRCET ADDRESS STRLLT ADDRESS
Ity 517 CITY-S1- 2P
Tme 1 pelere TITLE [7] Change  [] Adeition
NAME NAME
i STRILT ADDRESS / ‘.W\munmss
| CITY-SI-27 cire\sr-7ip

Plions contained in Section 119, Florida Stalutes. | further cerlify that the infermation

12. | horeby cerlify that the informaticn supplied Qe
ilure shall have the same loga! offect as if made under cath; that | am an officer or director

indicated on this report or supplemants
of iho corporalion of the receiver g
it changed, or on an attachmam#

SIGNATURE: U - Y07

SIGNA TURE AN TYPED O PRINTED NAME QENGNING OFFICER OR DIRECTOR Date

BVHIC- Y4

Daynmg Pnorg 4




