L4
z
:
L3
¥
H
;
1
+

M P W EL P -

FILED
2008 FOR PROFIT CORPORATION | Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000124263 04-18-2008 90022 003 ***150.00
1. Entity Name
LOVING HEARTS CARING FRIENDS, INC.
IUVIAAr a
Principal Place of Business Mailing Address .
1834 SW MORELIA LN 1834 SW MORELIA LN
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
ST O [ [T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01122008 Chg-P pRzEOS‘d (12/06)
City & State City & State 4. FEI Number Applied For
20-0357781 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese E;L‘:}gﬂmna'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Nama

TAYLOR, MAXINE

1834 SW MORELI 1A LANE Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 349853

City FL l Zip Code

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 familzar with, and accept
" * the cbligations of registerad agent.

SIGNATURE

Signature, typed 0¢ prnted name of regrsterad agent and ttle If apphcable. (NOTE: Regtered Agant sgnature requited whan reinsiatng) DATE
. - FILENOWII! FEE IS $150.00 \ 9. Election Campaign Fimancing $5.00 may Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
, Aners
10,0 " T ottt OFFICERS AND DIRECTORS' . 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mE PO O Detete TiTeE ' [l Change [ Addition
NAME TAYLOR, MAXINE NAME
STREET ADDRESS | 1834 SW MORELIA LANE STREET ADDRESS
GITY-ST-21P PORT ST(. LUCIE, FL 34953 Cimy-S1-2IP
L 5D . O Delete TiLE ' [Jcrange [ Addition
NAME DERRICK, TAYLOR NAME
STREET ADDRESS | 1834 SW MORELIA LANE STREET ADDRESS
CiTY-ST-2IP PORT SAINT LUCIE, FL 34953 - CITY-ST-ZIP _
TIMLE . O petete B Bt . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTy-ST-2P
TITLE , 7 Delete TME [OJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2P
TILE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ] Delete TILE [[] Change - -[C] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

1y 0

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugstee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-af agiress, with all ather like empowered.

SIGNATURE: b=z "',!.i‘//”g [773) %1 -3 77/

o
“RIGNATUREAND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Qaytwra Pnone ¥
e

- Moy ,‘,-Lp kj’f-kj la,’t ll)r‘P L C(c‘.-.'f




