2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AT

DOCUMENT # P020000492398

1. Entity Name
LOVE INSURANCE, INC.

Mailing Address

2216 SW ARCHER RD
GAINESVILLE, FL 32608

Principal Place of Business

2216 SW ARCHER RD
GAINESVILLE, FL 32608

Secretary of State

DO NOT WRITE IN THIS SPACE

DA AP

04302008 No Chg-P CR2E034 {11/05)

4, FEI Number Appilied For
03-0438670 Nol Applicable

5. Certificate of Status Desied {1 $8+79 Addttional

Fee Requirad

8. Nams and Address of Current Reglstered Agant

CRAWFORD, JAMES G JR.
2216 SWARCHER RD
GAINESVILLE, FL 32608

-
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8. The above named sntity submits this statement for the purpase of changing its registered olffice or registered agent, or bath, in the State of Florida. I am Iamiliar with, and accept

the obligations of registered agent.

SIGNATURE.
Sgnabure. typed of printad neme of registered apent and bile f spphcable.

(NOTE: Regisieced Agent signature recuired whan reinsiatng}

DATE

9. Election Campeign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

UDDUDDSBEBB*I
USHEB#’UB 80013-006 150.00

10. OFFICERS AND DIRECTORS |

TILE D

NAME CRAWFORD, JAMES G JR.
STAEET ADDRESS | 22168 SW ARCHER RD
CTY.ST- 2P GAINESVILLE, FL. 32608

TME \

NAME CRAWFORD, DIANE B
SIREET ADDRESS | 2216 SW ARCHER RD
CITY-§F- 2P GAINESVILLE, FL 32608

TITLE

NAME

STREET ADDRESS.
CIry-S1-2IF

JMLE
NAME
STREET ADDRESS \
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CiTY-8T-2ZP
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12. | hareby certify that the information supplied with this filing doas not gualify for the exempnons contained in Chapter 119, Florida Statutes | further cemfy that tha mlormatron
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal elfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered lo execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11l

like empowered.

changed, or onan auac?emem with an addrass, with all of

4/30/06 (352)376-4357

SIGNATURE: oY lheone

Daryisma Phone &

(_/ Tames G. CrawrFoko, Je




