2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # N21945

1. Entity Name

LOBLOLLY, INC.

02-24-2005 90050 036 ****61.25

Principal Place of Business

7407 S.E. HILL TERR.
HOBE SOUND, FL 33455

Mailing Address

7407 S.E. HILL TERR.
HOBE SOUND, FL 33455

50013015

-

T e o e e TR IS TS S et TRT 4 e S e S i e

DO NOT WRITE IN THIS SPACE

AARRGRANA RN

02112005 NoChg-NP CR2EQE7 (10/08)

Applied For
Not Applicable

0 $8.75 aaditional

Fee Required

4. FEI Number
65-0004016

5. Certiticata of Status Desired

6. Name and Address of Current Registered Agent

KOURIL, KENNETH
7407 S.E. HILL TERR.
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Sigrature, typad or panted name of registerad agent and title 1 spplicable. (NOTE: Registered Agent signature required whan reingtating) DATE
Flilng Pee'is $61.28 - 8.-Election Campaign Finarcing — $5:00May Ba = = S
Due by May 1, 2005 Trust Fund Contribution. Added lo Fees

10. OFFICERS AND DIRECTORS

TITLE T

NAME MCCLELLAND, W. CRAIG

STREETADDRESS | 7407 $.E. HILL TERR.

Ciry-51-2P HOBE SOUND, FL 33455
TITLE NP
NAME SULLIVAN, WILLIAM E

STREETADDRESS | 7407 SE HILL TERR

CITy-ST-20P HOBE SOUND, FL 33455
TITLE P
NAME MCCREE, DONALD H

STREET ADDRESS ( 7407 SE HILL TERR

CITy-S1-2P HOBE SOQUND, FL 33455
TIILE s
NAME WHITCOMB, CAMILLE G

STREETADORESS | 7407 SE HILL TERR

ery-ST-2P - | HOBE SOUND, FL 33455 h -t T o
TNLE D
NAME KQURIL, KENNETH H

SIREET ADDRESS | 7407 SE HILL TERR

GITY-ST-21P HOBE SOUND, FL 33455
TLE D
" NAME YOUNG, ROBIN

STREET ADDRESS | 7407 SE HHLL TERR
CITy-S1-2IP HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not gualily for the exemption stated in Section 319.07(3)i), Flarida Statutes. | further certify that the infarmation
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recenver or trustee ampowerad to exscute this report as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

with all other likey empowered.
t v

changed. or on an attachment with an address,

siGNATURE: (K2

2-14- 65

172- 546 — %700

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR NRECTOR

Date Dayume Phone #




