FILED

Apr 28, 2008 8:00 am
2008 FOR ORI AT Secretary of State

04-28-2008 90387 025 ***150.00
DOCUMENT # P03000087066
1. Entity Name
FRANK LOOSE, INC.
OV

Principal Place of Business Mailing Addrass 4“ u DD
2138 SW IMPERIAL ST. 1958 SE PT. ST. LUCIE BLVD.
PORT SAINT LUCIE, FL 34987 PT. ST. LUCIE, FL 34952
a0 | OO YA OO RO AR

Suite, Apt. #, et Suile, Apt. #, elc. 04042008 Chg-P CR2E(034 (12/06)

City & State City & State 4, FEI Number Applied For

20-0143230° Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 3] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LOOSE, FRANKLIN B
2138 SW IMPERIAL ST. Street Address (P.O. Box Number is Not Acceptable}
PORT SAINT LUCIE, FLL 34987

City FL [ Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office ar registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalture. yped o1 prnted name ol registerad agent and litle il apphcable. (NOTE: Regisisrad Agent signalure requirad when rensiuting) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD ) 3 Delete THLE {1 Change  [CJ Addition
NAME LOOSE, FRANKLIN B NAME
STREET ADDRESS | 2138 SW IMPERIAL ST. STRECT ADDRFSS
CITY-ST-7iP PORT SAINT LUCIE, FL 34987 . CITY- ST-2IP
T VPD Delate TILE [ change [ Addition
NAMI VEGA, ALFREDC V ’ NAME
STREETADDRESS | B30 SE CAVERN AVE. . STREET ADDRESS
OY--2P  § PORT SAINT LUCIE, FL 34953  ~ CITY-ST-2P
TITLE STD O Delste TNLE [ Change £ ] Addition
NAME LOOSE, DORIS B NAME
STREETADDRESS | 2138 SW IMPERIAL ST. STREET ADDRLSS
CITY-ST-71P PORT SAINT LUCIE, FL 34987 CITY-ST-21p
TIILE [ telete TILE [J change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TIE [ Detete TINE ] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-§T-2IP
e [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2iP CITY-ST-2IP

12. | hereby certily that the information suppiied with this filing does nol gqualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalicn or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: Franklin B. Loose J vkt B /??1*— Yhufoe (372)336-0134

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR IDH!B i Daytime Phone #




