; ’2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 08:00 A?
DOCUMENT # P00000069890 SR Secretary of State

1. Entity Name

ETHEL L. LOVELACE, P.A.

Principal Place of Business Mailing Addross
117 MATISSE CIRCLE WEST 117 MATISSE CIRCLE WEST
NOKOMIS, FL 34275 NOKOMIS, FL 34275

TR TR

04252008 No Chg-P CRREO34 (11/05)

DO NOT WRITE IN THIS SPACE T Kopled P

55-1026025 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Dasired [}

6. Name and Address of Current Registered Agent

117 MATISSE GIRGLE WEST DO NOT WRITE
NOKOMIS, FL 34275 lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida, 1 am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigralure, typed or prnted name of reglsisred agant ang tiie f applicabia. {NOTE. Rugstotod Agent 3ig rogquired when g} DATE

FILE NOW!I! FEE IS $15C.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10, OFFICERS AND DIRECTORS [

TILE D
NAME 1OVELACE, ETHEL L
STREET ADDRESS | 117 MATISSE CIRCLE WEST

crr-szr | NOKOMIS, FL 34275 LonnonsE2317

e D 05415/ 00-80025-011 150,00
NAME LOVELACE, HARRY M
SYREETADDRESS | 117 MATISSE CIRGLE WEST
CiTY-S1-0P NCKOMIS, FL 34275

TiLE
BAME

st | B DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
OiTY-5T-2P

IME

RAME

STREET ADDRESS
Tiry-51-21P

TME

HAME

STREET ADDRESS
CirY-5-1P

12. | hereby cedily that the informeation supplied with this filing doas not qualify for the exemptions contained in Chapiar 119, Florida Statutes. ! further certify that the Information
indicated on this report or supplemsntal report is true and accurate and [hat my signature shall have the same legal effect as § made under oath, that | am an officer or directar
of the corporation or the recelver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifhan agdresggwity all pther Jike cwered, / /
7 7 Dale

SIGNATURE:

ME OF SIGHING OFFICER OR DIRECTOR Daytimo Phona #




