" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # P01000006289

1. Entity Name

LOPRESSIONISM INC.

Principal Place of Businass Mailing Addrass
1010-B EAST NEW HAVEN 1010-B EAST NEW HAVEN
MELBOURNE, FL 32901 MELBOURNE, FL 32901

R AT

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoped T
59-3717451 Nol Applicable

] 38.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Curment Registared Agent

ST. AMANT, ANGELA L DO NOT WRITE

507 CARRIAGE RD.

INDIAN HARBOUR BEACH, FL IN THIS SPACE

Secretary of State

8. The above namad entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the chligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of regestered agent and bitle if applicable (NOTE: Ragistered Agent signature requirad when réinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME ST. AMANT, ANGELA L

STREET ADDRESS { 507 CARRIAGE RD
CiTY-S3-71P INDIAN HARBOUR BEACH, FL 32837

TMLE T

NAME ST. AMANT, EDWARD E JR HOROODEE2553

STREET ADDRESS | 507 CARRIAGE RD (0507 20008002 150,
onv.st2r | INDIAN HARBOUR BEACH, FL 32037 o
TITLE

NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CImy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustaa empowered to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREETOR Daytima Phore #

@

ared ] (—‘ ‘
SIGNATURE: ANGEW L. ST AMANT %M!&%Mﬁd’ 32707 ng

i




