2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AM
DOCUMENT # P04000077630 S Secretary of State

1. Entity Name
LOUPAUL, INC,

Principal Place of B-lszi'ness ’ T ) Mailing Addres? :
1283 BAYSHORE BLVD 1283 BAYSHORE BLVD
OUNEDIN, FL 34698 DUNEDIN, FL 34698
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SCAGNELLI, PAUL i
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8. Tha above named entity submits this statemem 10r the purpose of changlng ils registered office or registerad agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent;

SIGNATURE

Signature, typad or prinied namg of ragisierec apent and e ! apolicabin {NOTE: Repistarad Agent sipnalure required when reinguating} DATE

FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be I
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees L Hike -IJ¢.D 1 Ll ri

10. CFFICERS ANDO DIRECTORS [
TITLE PS

NAME SCAGNELLI, PAUL

STREET ADDRESS | 1283 BAYSHORE BLVD

Ciry-$1-2P DUNEDIN, FL 24698
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STREET ADDAESS | 1283 BAYSHORE BLVD
CITY-ST-2IP DUNEDIN, FL 34698
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is true and accurate prydXhat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
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