FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT !

a4, . e
DOCUMENT # P03000142592 Secretary of State
1. Enlity Name
LOR} LOVEBERRY GECRGE, INC.
Principal Place of Business Mailing Address
3424 WINTON AVENUE 3424 WINTON AVENUE
SARASOTA, FL 34234 SARASOTA, FL 34234
S NS —— TR
Suite, Apl. #, alc. Suile, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FE: Numbaer Applied For
06-1714392 Not Apglicable
Zip Country Zip Country 5. Cartificate of Stalus Dasrod | ?ese.gesql.::ﬂedénonal
6. Name and Addross of Current Registered Agent 7. Namo and Address of New Ragisterad Agent
Name
GEORGE, LORI LOVEBERRY
3424 WINTON AVENUE Street Addrass (P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34234
City FL | Zip Code

8. The above named entity subrmils this statemant for the purpose of changing its regislered office or registered agent, or beth, in the State ¢! Fiorida. | am familiar with, and accept
lhe obhgations of registared agenil.

SIGNATURE
Sopnature, 1y 084 o gratod name o r@oesie téd agen: and 1a 4 apphcablo {NOTE: fiog staredt Agent signalute 1eq.erd whe n ransialing) DATE
FILE NOW!! FEE IS $150.00 9. Eieclion Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ", ARDITIONS/CHANGES TOQ QFF:CERS AND DIRECTORS IN 11
TIE P {7 Detete TILE [ change  [J] Addition
HAME GEORGE, LORI LOVEBERRY HAME _
STRECT ADDPESS | 3424 WINTON AVENUE SIREE T ADDRESS UDUUDU94US 15
wiesize | SARASOTA, FL 34234 st 05/28/08-80066-024 150.00
e VP 7 Delete It O crange £ Additon
NAME GEORGE, MICHAEL . NAML
STREET ADDRESS | 3424 WINTON AVE STREET ADDRESS
CIFY 51.21P SARASOTA, FL 34234 CITY-§T-2IP
e ] pelete Tme CJcrenge [ Acgiien
NAME - NAME
SIALET ADDRESS STRECT ADDRESS
CITY-ST. 21 CIIY-§1-2P
InLe 7 Delate e [ change ] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TIE [ Delete mniL [0 crange ] Addion
NAKE NAML
STRELT ADDRESS SIREET ADDALSS
CiFY-S1-2iP CITY-51-21P
TTLE [ TILE D crange  [T) Addinon
NAME NAME
STREET ADDRI§5 STREET ADDRESS
CITY-S1-2IP ClY-81-2IP

12. | neraby ceruty that 1he information supphed with this liling does not quality for the exemptions contained in Chaptar 119, Florida Statutes | furtner certify Ihat the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall hava the sarme legal effact as f made under oath, that | am an officer or director
of the corporation or the receiver gr trusiee empowered tgxecute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address., wil anm //
4 ; F/1/ 0%
v 7

SIGNATURE:
N_#GNATURE AND TYPED OR'RAMITED NAME OF SIGNING orwﬁon DIRECTOR Yoo Doyl s Phoie #




