2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L74384 Mar 24, 2008 08:00 A
1 Entiy Nama T Secretary of State
LOVIN MOOD, INC,
Ptincipal Ptace of Busingss Mailing Address
2520 NORTH W. ST. 2520 NORTH W ST
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Poncipal Place of Business - No P O. Box # 3. Malling dddress

Suile. ApL. #. €. Suile. ApL. #, eic. 18t MOORE CR2E034 (10/07)

City & Brate City & Stala 4. FEi Number Applied For

_59-2930353 Not Apglicable
s} Country Zip Cauntry 5. Certficale of Status Desired 3 gg.gfqlﬁsgiﬁunal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
JONES, TIMOTHY L.

5072 SPR|NGH|LL DR Sireet Address {P.O. Box Number ia Nat Acceptable)
PENSACOLA FL .

City FL Zip Code

8. The avove named antily submits this statement for the purnose of changing its regislered office or registered agent, or ootr, in (he Sate of Flonda. 1 am familiar with, and accept
the ooligzlions of reqistered agent.

1

SIGNATURE

8 ane e, ty o oF Dttadd e 3 st lend aaerle vl Lle | acplcaci,’ . INOTE Regisirias AZOrl SHpintes eOprdll whidh syl @) DATF

9. Flection Campaign Finencing — $5.00 May Be
Trust Fund Genripution. [ Added to Fees

;Make Check Payable to Florlda Da .artmeni of State o .
10. OFFIC‘EPS AND DIHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME P O neete FHLE . [0 Change T Andition
HAME JONES, TIMOTHY L. HAME ",
TREET ADDRES STREFT ADIRESS I 1 Y a T Tt e
e L o | S N
: : 04,080 —-,4[11194 034 150,00
TIHE VP [0 Deete Tee - g Ccharge £ Addition
NAE JONES, JOAN HAME -
STREFT ATDRESS 1075 WOODLORE CIRCLE STREET ADDRESS
CITY-5T-21P GULF BREEZE FL CITY - §1-21P
TTLE [T peete TRLE ) .- U] Chatge  |J Adinon
NAME NAME - - :
STREET ADGRESS STREEY ADURESS ’ ;
LITY-ST-2P BITY-SE-7IP
nes [ peiete e’ O Change [ Addition
HAME HAME
STRZET ADDRESS SIREET ADDRESS
CITY-ST-2IP fry-5r-21p
TME O peele TLE [ Crangs [ Aduition
NAME HEML
STREET ADDRESS . SIRCET ADDRESS
CITY-81-21F : CITY-S1- 21
TiTLE [l pee TWLE [ Crangs [ Addilion
NAME HAME |
STREET ADDHESS STAELT ADDALSS
Cry-stzr e LSS

12. | hareby cerlify that the information supplied wath nis fiking dopa
indicated on this report or supplernentai rgport is trog and-ge
of the corporauon or e receiver of lrustee B
it changed, or on an ana‘,hmem

SIGNATURE:

ualdy fur the exemrtions containdc in Section 119, Florida Stasutes | further cerify that the information
) -sﬂ-rr’flc. al efiect as i mado under cathy ihat | am an ctficer or director
A Statutes: and that my name appears in Block 12 of Block 11

32008 80-434-4s |
SIGNATURE AND TYPED 7 PRINTED NAME OF sramm:/opﬂchn Caa Tyt o Frone «




