FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2007 8:00 am
Secretary of State

(05-21-2007 90053 037 ***150.00
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1. Entity Name

DOCUMENT #

P0O300C00T7886

BERNARD LOUGHLIN ENTERPRISES INC_
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2. Pringi

al Place of Business
212 N 13TH STREET

3. Maillng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For__|
ST AUGUSTINE, FL 56-2389336 Not Applicabl

Zip Country Zip Country ! $8.75 Addttional
3 20 84 1 47 5 §. Certificate of Status Desired D Fee Required

Bt

8, The above named entity submits this statement for the | purpose of changing its registered office or registered agent, or both, in the
-State of Florida. | am familiar with, and accept the obligations of registered agent.
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7. Name and Address of Current Registered Agent

Name

LOUGHLIN, BERNARD L. IlI

Street Address (P.O. Box Number is Not Acceptable)

m«ﬁg 212 N 13TH STREET
i il
‘ G Zip Code
&wwémm ST AUGUSTINE FL P Code

Rl anUary)liz M ;Mam%Fee |ar$150 00@?:‘&%%1&

Signature, typed or printed name of registarad agant and title i applicable. (NOTE: Regi

After: May
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Make Check Payable to Florida Department of State

red Agent signature required when feir ing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution 2> Added to Fees
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10. OFFICERS AND DIRECTORS 11. B
TITLE TITLE .
NAME LOUGHLIN, BERNARD L. IH +rNAME fipias ,,g;ﬁwﬁ e g‘ g R re e v
STREET ADDRESS [212 N 13TH STREET 'STREET ADDRESS e EES Ry S ’ R
CITY-ST-ZIP ST AUGUSTINE, FL 32084 mrcm-ST-zlpa.mssw’i a...ualwm%. suﬂ}m@-ﬁ% bl _uu@.wmhm .
TITLE i
NAME (3 NAME I 4 T o i et o
STREET ADDRESS s“ Egﬁ_ﬂiﬁéﬁgg’dggﬁgw EM%M*?M% el i
CITY-ST-ZIP vclTYtST-leMH‘?’inmg hruﬁﬁﬂﬂzimq—hhﬁ“l—uuﬁi‘ i Ly e W
TILE "TIMLE o T B
NAME ANAMER gl e Bk e i
STREET ADDRESS STREETADDRESS Ny
CITY-ST-2IP LICITYESTZIP, .. ) DOJ NOT WRITE
TITLE TITLE
NAME “ENAMEty, 18 A i
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SIGNATURE:_-

Chapter 607, Florida Statutes; and that

BERNARD L.

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemnption stated in Section 118, 07(3)(:) Flonda Slatues T furl.het
cerilfy that the information indicated on this report or sdpplemental report is true and accurate and thal my signature shall have the same legal effect
as if madas under oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by

ppears in Block 10 or on an attachment with an address, with all other like empowered.

LOUGHLIN 111
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ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




