2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0300013T904

1. Entity Name
THE LOVE CONSULTING GROUP, INC.

Apr 22,2008 08:00 AN
Secretary of State

Mailing Address

701 S BAYSHORE BLVD
SAFETY HARBOR, FL 34695

Principal Place of Business

701 5 BAYSHORE BLVD
SAFETY HARBOR, FL 34695

DO NOT WRITE IN THIS SPACE

A A

04112008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
20-0473633 Not Applicable

5. Certificale of Status Desired [ E:-;qug“""a'

8. Name and Address of Current Registersd Agent

BEARD, ROBERT G, JR., JD, CPA
16644 VALLELY DR
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The abovs named entity submils this statermant for the purpose of changing its regisierad cffice or registerad agent, or boih, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or prinied nama ol regrstensd egent and bile if applicabe:

FILE NOWII1 FEE IS $150.00

After May 1, 2008 Foeo will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

(NOTE: Rogesterad Agent ligrumnn required whi renslabng) DATE
$5.00 mayB IOD0nS 1 4427
AdaedluFaayesB Lo ] 44275

0505 08-30055-015 150,00

10. QFFICERS AND DIRECTORS ]

TITLE PTSO

NAME LOVE, SHEILA M MD
STREETADDRESS | 701 S BAYSHORE BLVD
CITY-51-ZP SAFETY HARBOR, FL 34695

TILE D

NAME CARROLL, PATRICK J

STREET ADDRESS [ 701 S BAYSHORE BLVD
cIry-s1-2p SAFETY HARBOR, FL. 34695

TINE

NAME

STREET ADDRESS
CHY-81-2IP

TILE

NAME

STREEY ADORESS
CItY-sT-2P

TILE

NAME

STREET ADDRESS
CIY-81-2IP

TITLE

HAME

STREET ANDRESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this lilindg does nat qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
] ’ accurate 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 receiver or rustes empowered 1D execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this rapor or supplemental report is true an

changad, or on an attachment with an address, with all other like empowered.

S|GNATURE:<5MMLM MYy ShedafM.Love MD

4-17-09

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 06t DIRECTOR

Dete Daylsma Phone #




