FILED
Jan 16,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N43691 01-16-2007 90186 027 ****61.25

1. Entity Name

LOVE INC. OF SUWANNEE COUNTY

Principal Place of Business
830 PINEWOOD ST
LIVE DAK, FL. 32064 US

Mailing Address
P.Q BOX 1315
LIVE DAK, FL 32064 LS

20002283

R EARTER TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
e, Apt. #, etc. ite, ,elc,
Sulte, Apt. #, etc Suite, Apt. 4, elc 01102007 Chg-NP CR2ZE037 (12."06)
Cily & State City & State 4. FEIl Number Applied For
59-3086192 Mot Applicable
'® Country Zip Country 5. Certificate of Status Desired O ?{g‘;gﬂﬁmmnal
6...Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Nal
PETERS, VIRGINA oyce Fullbagnt
8267 141ST DR Strest Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL 32060 S Sl Tt ‘
| vee Ock T 200co
City FL | Zip Code

8. The above na?‘ged antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations 91 ragisterad agent

)Q»‘Ko Og,u {lqghee

Slgnatu%‘ !ypgor printed name of reqgistered nd; and lite # appkcable

thtlez

{NOTE Registered Agent signature reguired when renstaling) DATE

SIGNATURE

Make check payable to

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida Department of State

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

TMTLE DS K Delete TIite Fpr‘ L\/%W\ = [ Change 5 Additicn
NAME SMITH, LINDA NAME A

STREET ADDRESS | 18382 CR 136 STREET ADDRESS 5300 R \’36

orr-s1aP | LIVE OAK, FL 32080 oY S1-2Ip Liue Och FC 290co

THLE D O oelete TITLE (J Change [ Addition
NAME GOODSMARK, WAYNE NAME

STREET ADDRESS | 1550 S. WALKER AVE STREET ADDRESS

CITY-S$T-2IP LIVE OAK, FL 32064 CITY-$1-71P

TITLE ot [ pelete TITLE [} Change [ Addition
NAME FULLBRIGHT, JOYCE HAME

STREET ADDRESS | 7182 52ND ST STREET ADDRESS

GITY-ST-ZIP LIVE OAK, FL 32060 GITY-SF-2IP

TITLE D 3 Delste TITLE O change [ Addition
NAME EDWARDS, WINONA NAME

STREET ADDRESS | 18170 CR 136 STREET ADDRESS

CITY-§7-21P LIVE OAK, FL 32060 CITY-S1-2IP

TITE D O Detete TTLE O change [ Addition
HAME WOOD, WINIFRED NAME

STREET ADDRESS | 11202 SR 51 STREET ADDRESS

CITY-ST-ZIP LIVE QAK, FL 32060 CIry-81-21p

TFE o O pelete ilTiE O change  [J Addition
NAME HARVARD, LEE NAME

STREET ADDRESS | 580 PINE AVE STREET ADDRESS

CITY-ST-2IP LIWWVE OAK, FL 32064 CITY-ST-2IP

12. | hereby certity that the information supplied with this liling does not quality for the exemplions 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 sama legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an altaghment with an addgess, with ali other like empowered

DRy ICU-H67

Daytime Phone #

SIGNATURE:

Uulez

RE AND TYRED OR FRINTED NWME OF SIGMNG OFFIGER OR DIRECTOR Date




