2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AT

DOCUMENT # P04000005209

1. Entity Name

LOFTIN PROPERTIES REALTY, INC.

Secretary of State

Mailing Addrass
2107 BARRANCAS AVE

Principal Place of Busiress

2101 BARRANCAS AVE

PENSACOLA, FL 32501  US SUITE 4
PENSACOLA, FL 32501 US
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8. The above namead e~tity submits this staternent for tha purpose of changing its registerad office or reg|s1ered agent ar both, in the Statg of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

"

Signature, typed or printad name ci registarad agant and tia If applicable

(NOTE: Ragistsiad Agent signalura requirgd when reinstating)

DATE

< ¢ 'FILE NOW!l! FEE IS $150.00

» After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Feas

10. DFFICERS AND DIRECTORS |
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PENSACOLA, FL 32501 TR
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12. | hereky certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurgte and that my signature shall have the same iegal effect as if made unaer cath; that | am an officer or director
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