FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000027467 05-01-2006 90355 046 ***150.00

1. Entity Name

LOQUAT, INC.

Principal Place of Business Mailing Address q UU 7 d q 7 3

5350 WOODLAND LAKES 5350 WOODLAND LAKES . S

210 210

— T O
03092006 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Appligd For
65-0991958 Not Applicable

5. Certificate of Status Desired g gese‘z?qur:‘;m"al

6. Name and Address of Current Registered Agent

f:fs%?;;h?o?wng? guwe 2028 DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registared Agent signatuie requited whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10, OFFICERS AND DIRECTORS |
TITLE PTD
NAME KENNETH, SARPLE

STREET ADDRESS | 5350 WOODLAND LAKES APT 210
CITY-ST-2P PALM BEACH GARDENS, FL 33418

TILE V8D

NAME NORMA, SARPLE

STREET ADORESS | 5350 WOODLAND LAKES APT 210
CHY-$T-ZIP WEST PALM BEACH, FL 33418

TITLE
NAME
STREET ADDRESS

cv-st-20 DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
GITY-ST-7IP

TILE

NAME

STREET ADDRESS
CiTy-ST-21

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this 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 regeiver or trustee empowered to execute this 1epon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaggh t with an address;g\:ll of (ke empowered.
SIGNATURE: __NoAwwo. %@&@.L_ -84 0L S -kAe-Quy

SIG*TURE AND TYPED OR PRINTED NAME OF DF&ER on Date Daytme Phone # ¢

\




