2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000131849 May 02, 2007 08:00 A
1. Enily Name Secretary of State
JOHN LOUGHRAN INC.,
Principal Place of Business ) Mailing Addross
1809 LUCKY WORLD DRIVE 1509 LUCKY WORLD DRIVE
DAVENPORT FL 33897 DAVENPORT FL 33897
2. Prncipal Placo of Busingss - No P.O, Box # 3. Mailing Address
Suita, Apl. #, otc. Suite, Apl. #, elc, 15t MOCRE CR2E034 (101’06)
City & State Cily & Stato 4, FEI Number Apnplied For
20-0393251 Not Applicable
Zip Country o Country 5. Certificale of Status Dosired O ?i‘n-,esq":?:;"o"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
LOUGHRAN, PATRICK J
1509 LUCKY WORLD DRIVE Slreol Address (P.Q. Box Number is Nol Acceplable)
DAVENPORT FL 33897
City FL | Zip Code

8. Tho above named enlily submits this statemant for tha purpose of changing its registored office or registered agenl, or both, in tho Stalo of Flerida, 1 am familiar with, and accopt
Ihe obiigalions of regisiered agenl,

SIGNATURE
Signniurg, lyped of prod navng of ragsleracd agent and hila  apglcatie, (NOTE: Registerad Agenl s grature sequired when retnstaling} DATE
FILE NOW!M! FEE IS $150.00 8. Eleclion Campaign Financing ~ $5.,00 May Be
After May 1, 2007 Fa@ Will Be $550.00 Trust Funa Contribution. ]  Added to Faos
Make Check Payable to Florida Dapartment of State
10, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie DPVP 1 Delete 1nLE; [J change  £] Adation
AL LOUGHRAN, PATRICK NAWE
SIREET ADDRESs | 1509 LUCKY WORLD DRIVE STRITT ADDRESS
CITY-Si-2IP DAVENPORT FL 33897 CITY-SI-2IP
T ST [ Defete e [dChange  [] Addilion
NAmMi LOUGHRAN, PATRICK . NAME
STRIFT ADDRFSs | 1509 LUCKY WORLD DRIVE ' STRIET AIDRESS
CIlY - ST-2IP DAVENPORT FL 33897 CHY-S1- 21
LTS [ pelele e [ Change [ Addition
CNAME_ __ (_ ) NAME ) .

STREET ADDRISS STRECT ADDRESS I
CITY-S1-2IP CITY-S1-2IP
Time [ pelete T OO TS50 00T change [ Addilion
NAME NAME Q522 0T-30037-023 150,00
STREET ADDRESS SIRECT ADDRESS
CITY-SY-2IP CIlY-S1-2IP
nne ] Delete T ’ O change [ Aodition
NAME HAME
STRIET ADDRI$S STREET ADDHESS
cITY-SI-21P CIry-ST-71p
HILE 1 pelele TIILE 7] Change  [] Addilion
NAME NAME
STREET ADDRI S8 SIRECT ADDRESS
CItY-SI1- 7P CITY-S7- 219

12. ) hereby corlify that the information supplied wilh this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on Lhis reporl or suppiemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of frustee empowered 10 exacule this report as required by Chaplor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlachmaenl with an address, with all other like empowered.
SIGNATURE: L -§-900 K43-287-2i9y
Date Al Daytme Phone ¥ v

( ﬂsm‘runﬁknn TYPED OR SIGNING OFFICER OR DIRECTOR



