2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000048650 Feb 14, 2008 08:00 AM
1. Enity Namo Secretary of State
DAVE LOVELL, INC.
Prncipal Place of Business Mailing Adcress
1647 NE 185 ST., STE. 123 1647 NE 185 ST., STE. 123
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. 7, eiC. 1st MODRE CR2E034 (10/07)

City & State City & State 1 4. FEif Number Applied For

80-0152875 Net Applicable
Zp Cauriry Zp 1 Counlry . . $8.75 accdional
5. Cartiicate of Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Namg

I;S%Ek% 1DBAE_‘,V\1?,|%' STE. 123 - Street Addrecs (P O Box Numbar is Not Accepiable)

MIAMI FL 33179

City FL Zipy Code

B. The above named antily submits this statement for the purpose of changing its registerad office or registared agent, or botn, in the State of Flonda. | am familiar with, and accapt
the ebiigations of registered agent.

SIGNATURE

Lignalre, typed of preradt ramy of reg slered ngent uowl Wee -f uzpheacio. (NGTE Ragisteiec Agonl sgnalure requrag when remnstaur g3 DATE

T e N TR TR
"15:$150,00

Bo't5 8. Election Campaign Financin .00 May Be
il Be’5550.00° g $5 y

L Trust Fund Gontribution.  []  Added to Fees
et ti]
AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 omere TITLE {JChange  [] Addition

NaME LOVELL, DAVID NAME g,

STREETADDRESS | 1647 NE 185 ST, STE. 123 STREET ADDAESS 02 L!I;[I?:ﬂglggﬁglfe’l—ljlﬁ 150,10

CiTY-57-27 | MIAMI FL 33179 CITY-5T-2P S o IR

TITLE D [ Detete TITLE [ Change  [J Addition

NAME KURZ, MORRIS HAHE

STREET ADDRESS | 3940 KOLMAN RD. STREFT ADDRESS

CETY-ST-ZI?’ INDIANAPOLIS IN 46241 CITY-57. 7P

TME D O peete me [} Charge [T Addition
TNAME T T |LEWIS, GREGORY KAkt T ' - '

STREET ADGRESS {1141 NE 7TH CT. SYREET ADDRESS

STY-5T-22 | DANIA BEACH FL 33004 GTY-ST-21P

Tme O paete THE O Change [ Addivon

HAME HAME

STREET ADURESS STREET ADDRLSS

aIre-st-zp CITY-ST-2IP )

TITLE 3 Delele TLE [JChange [ Addaion

HAME HAHD ’

STREE} ADDRESS STREET ADDRESS

CITY-ST-2P £iry-51-21p

TITLF T peiele TLE G eorange [ Additon

NAME HAME

STREET ADDRESS STREET ADDRESS

Ity -$T-2P CITY-ST-2iP

12. | hereby cenity that the i uggnzﬂéﬁ%ﬁﬂiép with this filing doag.agy qualify for the e;camm;?as contained in Sacton 119, Flerida Statutes { furtner cartify that the information
indicated on this repprrar siipplemeritalyoport is truednd abedTate hnd that myrsignBture shall have the same legal effacl as if madc under oath. that | am an officer or director
of tha corporation of the'receiver of trugtdé empowerad :g‘execule this r Ted required] by Chapter 807. Fiorida Statutes: ard that my name appaars in Bicek 12 or Blogk 11

if changea, or oryan atlachment wilh @ 'ad‘_ciréss. with/aﬂ cther iik'e empivisted.
SV e Pl ZR.7 . 08
SIGNATURE™ .4 L. /L7, FE5. T,

z
S S'GRWNE'A;(O TYPECFQR FAINTED NAME BT 89'{’_"3 OFFICER OR DIRECTOR / L;:;'.u/ = Dylme Frone =
rl




