2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # P03000131649 Mar 01, 2006 08:00 A?
1. Erfity Name .
1
JOFIN LOUGHRAN INC. Secretary of State
Principal Place of Business Mailing Addrass
1509 LUCKY WCRLD PRIVE 1509 LUCKY WORLD DRIVE
DAVENPORT FL 33887 DAVENPORT FL 33837
2. Principal Place of Business 3. Maling Addrass -
Suitg, Apt. #, eic, Suite, Apt. . elc. 1st MOORE CR2E034 (10/05)
City & State City & State ' 4, FEINumber Applied For
20'0393251 |[ 7%;\!5[ Appig{;ab?:f
Zip Couniry Zip Country 5. Certilicate of Staius Desired O gi.zl'esq l.:;:ied(;tizmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
l‘i'g{%lgGll:lLlj:‘CAlzlY’ F\:@gg}_CDKE;]RIVE Street Address (P.Q. Box Number is Not Acceptable) ' S
DAVENPORT FL 33897 Sm e
City FL ‘ ZpCode

8. The apove named entity submits this statement for the purpose of 6hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalyre, lyped or prited nace ol fegslered agent and Ulle 1 apphcakia (NOTE Regstered Agerl signalure reguired when reinsialmg) DATE

" RLE NOWI FEE TS $150007 ..
‘After May 1, 2006 Feé Wil Be'$550.00,
Make Check Payable to Florida Departriient 9@‘ S‘taie

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Confribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVP 3 Gelate TIRE O Change [ Addinr
NAME LOUGHRAN, PATRICK NAME i
¥ ¢ r:;:} B i P
STREET ALDRESS | 1508 LUCKY WORLD DRIVE STRELT ADDRESS AL sy
CITY-ST-7IP DAVENPORT FL 33897 CITY-ST-7IP L3 i i i‘!ﬁ"gi)l.hﬁ%"ﬂi 1 ]SDu Gﬂ
TIILE ST 7 Delete s ClChange 3 A0t
NAME LOUGHRAN, PATRICK NAME
STREET ADDRESS | 1508 LUCKY WORLD BRIVE STREET ADDRESS
CIY-5T-2IP DAVENPORT FL 33897 CITy-ST-2IP 7
TITLE 7 Detete Tine O Change [ Aait -
MAKFE i e e e W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTY-ST- 2P
e 1 Defete TLE CiChange [T Audi
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CITY-ST- 2P
TIME [ petate TITEE [ Charige
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CY-S§T-2
Tine O Delete mme ’ [ Change [ Adeitc
NAME NAME
STREET ADERESS STREET ADDRESS
CITy-57-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that | am an officer. or director
of the corporation or the receiver or trustee esmpowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Slock 10 or Block 11
if changed, or on an attachment with an addiegs. with all other like empowered. Co

SIGNATURE: 0 b boud b g A8 it RG3-2%7 %

CER OR DIAECTOR  ~3 Date A Dayeme Phora & '

SIGMATURE AND TYPED OR FRINTED NAME QF SIGNING




