2008 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Apr 18, 2008 08:00 Al
DCCUMENT # P00000003462 ‘ Secretary of State

1. Entity Name
LOVE'S HEALING TOUCH, INC.

Principal Place of Business . Mailing Address
5429 CARSO TERR. 5429 CARSC TERR,
NORTH PORT, FL 34286 NORTH PORT, FL 34286
T - 1 R AR

P

04012008  No Chg-P CR2E034 (11/05)

' DO NOT WRITE IN THIS SPACE  [rrmes

65-0977912 Not Applicable

! i " $8.75 additional
8. Certificate of Status Desired O Fee Required

B: Name ;nd Address of Current Registerad Agent
LOVE, BRYAN W
5429 CARSO TERR _ . DO NOT WRITE
NORTH PORT, FL 34286 lN THIS SPACE o

8. The above namad entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o prinied name of regrsisred agani and uile il appicable [NOTE: Regisierad Agent signalure /equired when (sinsiatng) . A aw e e g

T PR AR TTY . L
R T R R TR <

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be B oo
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. [} AddedtoFeas UUUDDDEHSBL—"E
i

i) T AR I a e B Yt m e T R = W R vy -

10, OFFICERS AND DIRECTORS [ B R L L L B
e D , ' AP SRR
NAME LOVE, BRYAN W : '
STREET ADDRESS | 5429 CARSO TERR. A o .1 i D
OmY-5T-7F | NORTH PORT, FL 34286 i Lo s g
TITLE D '
HAME LOVE, DIANE M
STREET ADDRESS | 5429 CARSO TERR :
orv-st.2p | NORTH PORT, FL 34286 . '

TILE
NAME

v we |

s | . DO NOTWRITE. "
e .~ IN.-THIS SPACE |
STREET ADDRESS ~ . .
GTY-ST-2P . o o |
ITLE - : ' |
HAME - . » ‘
STREET ADORESS _ .
ory-s1-ap ' : ‘ ;

TILE S g
£ . - R Lt -

".“ETADD - _..-'..-.. - .... v r et B

Ciry-Sr-zip . ’ _

o
12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Cnapter 11, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director )!
- — i

t

of the corparation or the receiver or trustge empowered 10 executa this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 117if”
changed. or on an attachment with an address, wjy all other like empowered e - ...

SIGNATURE: .

Daytime Phona #




