-+ 2007 FOR PROFIT conpom\'non FILED

ANNUAL REPORT L Sep 13,2007 08:00 AM
DOCUMENT # P02000049298 ; Secretary of State

4. Entity Neme
LOVE INSURANCE, INC.

Principai Place of Business Mailing Address

2216 SW ARCHER RD . 2216 SW ARCHER RD
GAINESVILLE, FL 32608 - GAINESVILLE, FL 32608

VAR RERMIEARR R A

05042007  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py ' Appied T
03-0438670 _ Not Applicable

o $8.75 acionat
Fes Required

5, Cerificale of Siatus Desirad

5. Name and Address of Current Ragistem
CRAWFORD, JAMES G JR. _ C B DO NOT WR!TE

2216 SW ARCHER RD e

GAINESVILLE, FL 32608 . ~ IN THIS SPACE

8. The above named entity sUDMits s sia:emersziw e DUIpOSE o? changlng :rs reg:stered office or regestered agent ar both, in the Stata of Flcs';da { am famitiar with, and acccp% ‘
the obligations of registered agent.

Signalture, zvped otpfimcd nlmaaf !Bgisrsmd saem and tla ﬂ‘apgﬁcabie

FILE NOWI! FEE IS §5%0.00 150 9. HecﬂOM Financing  ~ $5.00 MayBe LOnaOnTY 3878
Due by 3 eptamber 14, 2007 Teust Fund Contribution, [0 Added toFess iy 347 -8N002~025 150, I

10, OFFICERS AMD DIRECTORS T

HTLE B - .
HAME CRAWFORD, JAMES G JA.”
STOEET AOERATSS | 2216 BW ARCHERRD )
omy-st-2p | GAINESVILLE, FL 32608 ~ S TR

TIRE b

NAME CRAWFORD, DIANE B -
SYREET ADOAESS | 2218 SW ARCHER RD i i ..
CiTY-8T-ZF GAINESVILLE, FL 32608 . oo [ omn gmpn i A ngat L PP L
THLE
NAKE !

st L.~ DO NOT WRITE

| I ~IN THIS SPACE

RAME
STREET ADDASSS
CRY-ST-7P o L o R

nnLE
NAME
STREET ABDRESS
TEY-ST 2P ) . i e
e
NAME
$TREET ADDRESS
CATY-5T-2 e N T

=

| hersby certify that the information supplied with Lh:s fiing does not Quahfy ot the exemphons con%amed in Cha;)!er 119, Florlda Szatules E ﬂ.trther cemfy that the information
mdncaied on this report o supplemental report Is true and accurate and that my signalure shall have the same legat aifect as ¥ mads undsr oathy; that | ac an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowsred.
%@«w 2. ﬁé%@ 5’/ 3/07 552/37&#557

SIGNATURE: JAMES & TEAWFEeDIF,

SIGNATURE AKD TYPED OR PRINTED NaME OF sifxiNG OFFICER &
- . } - - g




