2006 FOR PROFIT CORPORATION

" > ~ANNUAL REPORT {AR) _ FILED

DOCUMENT # Po2000024089 Apr 26. 2006 08:00 A
1. Entity Name ? S
LADY LOVE, INC. Secretary of State
Principal Place of Business Mailing Address 7
5070 47TH STREET WEST 5070 477H STREET WEST
e e ,’"”m ]” "“I Jm] "m ll”l Ilm "}mm, III“ II)I’ ’l]ml”m “ ’“]
2. Principal Plagce of Business 3. Maling Address

Suite, Apt, & etc. Suite, Apt. #, etc 1st MODRE CR2E034 (10/05)

Cily & Siata Cily & Stale ) | & FE!Number B " lApphed For

56-2200542 "ot Apphczr
zip Country Zip Counlry 5. Cerfificate of Status Desired [ gi*gesq S?Sgaonal
8, Name and Address of Current Registerad Agent 7. Name and Address of New Registered AgEﬁt

Name

Eg}g:;[’ 8? L%?g%NPiESQ Street Address (P O. Box Number is Nol Accegtable) - o
2042 BEE RIDGE ROAD i R
SARASOTA FL 34239

City FL Zip Coce

8. The above named enuty submits this statement for the purpose of changing «s registerad office or registered agent. or bath, in the State of Florida. 1 am famiiar with, and acoeg
the obhgatons of registered agent.

SIGNATURE

Sursmygre. typan ot pf«niﬂh rame of regsleced agont and ulie M applcatiie {NOTE Regulered Agemt s‘gnafurﬁ rented when remstabing) DATE

EILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of State

8. Election Campaign Financing $5.00 May &
Trust Fund Comrbation. [0 Added to Fees

10, OFFICERS ANDDIRECTORS .~ _ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi PT T[T et TNE 3 Change hodi,
HAMS, LOVE, L.J. A

STREET ADNRESS 15070 47TH ST. W STREEY ADORESS

Cify-s1. Zip BRADENTON FL 3421¢ Ciy-a1-7p i mnnnnqnggg

s VPS L sefte me 05/08/06-801 1 1-BiYraSOEioy
MAME LOVE, DONNA HIAME

STRELT ADDRESS | 5070 47TH ST, W SHALET ADDRESS

CHY. 51 2P BRADENTON EL 34210 oIy §1- 2

me © Cloewe e | S CDomrge [ A
AN MAMEE ' '

STRES ADDRESS STRLEF ADDIRESS

CiTe-57-27IP CIFY-ST- 7P

fIE {1 Selete TinE Ll Change [ Aci
HAME HAME

STREET ADDRESS SIALET ADDRESS

Ity ST 2P CITY-ST- 2P

e 1 Deicte e D Change [ A
RAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T- 21P CITY ST 2P

TIELE 7 Detere niE [ Change  [Jac
NAME HANE

STREFY ADDRESS SIRLLT WORESS

CITY . 8Y- 2P Cilr-50- I

12, 1 hereby certify that the information supplied wih this fibng does nat quality for ti}e exemptions contained in Section 119, Florda Statutes. | further certify that the inj_c'rrp‘atzof
ndicated on this report of supplemental repon is true and accwale and that my signature shall hava the same fegal effect as if made undar oath, that | am an officer or direcic
af the corporation or the recesver of Wustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 10 or Block 1

if changed, or on an attachment with g ress, with al other hke empowsarsd
SIGNATURE: ﬁ//ffﬁé» T TF7— T50F
Date Daytime: Phona §

?ﬁnm“?b )fAME OF SIGNINSSEEICER QR BIHECTOR
7




