2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2008 08:00 AN

DOCUMENT # P04000037126 .

1. Entity Name

LOUISVILLE REAL ESTATE HOLDING, INC.

Secretary of State

Principal Place of Business Mailing Address
3201 ST SE 3201 STSE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

—————————————— | MIMURRNIAW MO

03152008 No Chg-P CR2E034 (11/05)

' | . DO NOT WRITE lN ' THIS SPACE .' ” 4. FEI Number Appliad For
T . T . 20-0791015 Not Appiicable
g e _ S i o . g  $8.75 additional

5. Certificate of Stalus Desired h
Fee Required

6. Name and Address of Current Registered Agent

. DONOTWRITE
WINTER HAVEN, FL 33880 | - lN TH'S SPACE ] o

8. The above namad entity submits this statemant tor the purpose of changing its registered office or registered agent, ar both. in the State of Flonda | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE

Signature. lyped or printéd nama of registered agont and ttie If appicanie, (NOTE Regisierea Agant signature requirad when rainstating) DATE

1=

5
i

P

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be IR
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [1  Added to Fess 4 /0

10. OFFICERS AND DRECTORS | .

TIMLE DPST o .- .
NAME LOUISVILLE, TOMMY L WL S S .
STREET ADDRESS | 320 1 ST SE . o T oo

ClY-§1-2iF WINTER HAVEN, FL 33880 '

TITLE
NAME
STREFT ADDRESS : ) ‘
CITY-8T-21 T T I ORI P

TITLE ' . . o ' . ' o ' . .
NAME ’ 2o

e DO NOT WRITE -

o . INTHIS SPACE
STREET ADDRESS R S SRRt
CITY-§1-2P : ' - . o ’..! ‘ B T

TITLE o S
NAME = : M : =
STREET ADDRESS . S . R :
CITY-§T-2IP

TITLE '_(-”’ o

NAME o .
STREET ADDRESS o . - o y : | “
CITY-81-ZiP . S o SEe I

12. i hereby certify that the information supplied with this filing coes not qualify for the exemptions coniained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath. that | am an officer or director
of the corporation or the receergr trustee empoymyed 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

2 21~ 0F

[ NAME OF SIGNING QOFFICER OR DIRECTOR Datg Dayurme Phone #




