FILED
2006 FOR PROFIT CORPO (o]
ANNUAL REPORT (aR) O Feb 07, 2006 8:00 am

DOCUMENT # M98g64 Secretary of State
1. Entity Name 02-07-2006 90025 033 ***158.75
LOVETT BROTHERS ENTERPRISES, INC.
Principal Place of Business Mailing Address ;
o W EAEY

215 NW 15T. AVE. P.Q. BOX 1737 e
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE .CH2E034 (10/05)

City & Stale City & State 4. FEI Number Applied For

59-2968156 Not Applicable
Zip Country 2ip Country . . . iti
5. Certificate of Status Desired ﬂ ?eae ggl S?éiéttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

237 64 I-df_‘.“’ fdc ;j\ﬂ,:li:rfcr. Street Address (P.O. Box Number is Not Acceptable}

Deleady £ 32835

GRIFFIN, SHEREE A,
GOTHHAFL34734—

City FL Zip Code

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

SIGNATURE

Signalute, typed or prnled harne of fegisiersd agent and biio I pochcatie INOTE" Regrsiered Agent signalure required when reinstating) DATE

7 Y FILE NOWNDEEE IS $15000.0 . .-
~ After May 1, 2006 Fee Will Be'$550.00 -

] 9. Election Campaign Financing $5.00 May Be
_Make Chieck Payable to Ficrida Depariment of State-

Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND IjIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D O pelete TITLE [ Change [ Acdition
NAME LOVETT, JOANNE M NAME

STREET ADDAESS 1204 SW SPIRIT AVE STREET ADDRESS

CITy-S1-2IP FORT WHITE FL 32038 CITy-ST-21P

IILE PD [ Delete e [ Change ] Addilion
NAME LOVETT, JOEL B NAME

STREET ADORESS {15608 OLD CHENEY HIGHWAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL CRY-ST-2IP

i~ - = — {§jp— —— - ~-— r mm—— e "“-—-EI Pelgee ~~—— g~ - —F— T T T " —~m_ﬂ'mdﬂmn“ -
NAME GRIFFIN, SHEREE A. NAME . . .

STREET ADDRESS | Q451 LAKE LOTTA CIR STREET ADDAESS 231 ﬁm we 5"' l\)e l_j‘h bpr: Civ.

CITy-ST-7iP GOTHA FL 34734 CITY-51-21P O [a_nd‘p FL 22% 35’

TN D O Deietz e ’ [ coange [ Additian
MAME TILLISON, LISA M NAME

STREET ADDRESS | 9306 BUDWOQOD ST STREET ADDRESS

CiTY-57-21P GOTHA FL CITY-ST-7IP

HLE [ pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CRY-ST-2P

TLE {J Delete TITLE M Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statuies. | further centify that the information
indicated on is 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 director
of the corporation or the receiver or lrustee empowered ta execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Aﬂu-u 4. M,‘ Shecee A (or it 1/30/p6 #0739 - SSET
SIGNATURE AND TYPED OR PRINTEDﬂyﬁF SIGNING OFFICER OR DIRECTOR I Daue Davmm Phone #§




