-~
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 A

DOCUMENT # P01000006289

1. Entity Name

LOPRESSIONISM INC.

Secretary of State

Mailing Address

1010-B EAST NEW HAVEN
MELBOURNE, Fl. 32901

Principal Place of Business

1010-B EAST NEW HAVEN
MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE

WREICHE

AN

01072008  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3717451 Not Applicable

0 $8.75 additional

5. Certificate of Status Desirad h
Fee Required

8. Name and Address of Current Registered Agent

ST. AMANT, ANGELA L
507 CARRIAGE RD.
INDIAN HARBOUR BEACH, FL

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. [ am famihar with, and accept

the obligations of registered agant,

SIGNATURE

Signature, typad or printed name of mgistersd rgent and lite It applicably

(NOTE: Ragistared Agenl 8/gnature requirad when rginstatng) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Elacton Campaign Financing

$5.00 May Be
Added to Fees

LN00RNAT49R5

10. QFFICERS AND DIRECTCRS i

TILE P

NAME ST. AMANT, ANGELA L

STREET ADDRESS | 507 CARRIAGE RD

CITY-ST-21P INDIAN HARBOUR BEACH, FL 32937

me T

NAME ST. AMANT, EDWARD E JR

STREET ADDRESS | 507 CARRIAGE RD

CITY.ST-7IP INDIAN HARBOUR BEACH, FL 32937

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2iP

TIMLE

HAME

STREET ADDRESS
CITY.ST-21P

04/11/08-80013-019 150,00

DO NOT WRITE
IN THIS SPACE

12, | heroby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
er Or trusiee empowerad to exocute this fpport as raquired by Chapler 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

f

indicated on this report or supplamental report is true an:
of tha corporation or the rec
changed, or on an attach

SIGNATURE:

wilh an addrass, with all othar like am red

rTUHE ND TYPED GR PRINTED NAME OF §|amr‘n OFFICER OR DIRECTCR

/ L
Mol 22,08 %ok

Daytima Prore o




