. 2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR}

FILED
Feb 21, 2006 8:00 am

DOGUMENT # P04000079382

1. Entity Name

A.Q. LOVELACE, INC,

Secretary of State

02-21-2006 90023 004 ***150.00

Principal Place of Business

6708 E THOMAS DR SUITE E
PANAMA CITY BEACH FL 32408

Mailing Address

6708 E THOMAS DR SUITE E
PANAMA CITY BEACH FL 32408

AURGERAEAE 0 i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

LOVELACE, ALLIEO
6708 E THOMAS DR SUITE E
PANAMA CITY BEACH FL 32408

1st MOORE CR2EQ34 (10/05)
City & State City & State 4, FEI Number ' Applied For
20-1212971 Naot Applicable
Zi C i iti
P ountry Zp Country 5. Certiicato of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submils
the obligations of registered agel

i

SIGNA'T‘URE

s staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

SigHatute, YDA Bf PIOed N o sagisierad agent and tale Il applcatia,

[NQTE: Repgisiared Agent Signaturs ronuiied when ranstaing) DATE

9, Election Campaign Financing $5.00 wvay Be
Trust Fund Contribution. [ Added to Fees

.- OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P &= " 3 pekzte TIE Lovelrnece Ailve O. £ Change  [7 Addition
mMe - {LOCELACE, ACHEOD . HaME e T
STREET ADDRESS |6708 E THOMAS DR SUITE E swecraooaess | @ 10 jAomAas DE.
Gr-s2P |PANAMA CITY BEACH FL 32408 Cnv-57- 2P Pansama City Bepck Fle 31408
e TR 0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
- TR i -l octee LTS [ Crance_ [J Anditinn_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7P £y -ST-7P
TITLE 1 Delete TITLE [Jchange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-2P
TILE O velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7- 29
TMLE O Deiete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S31-2P CITY-8T-2IP

12. | hereby cerlify that the information supplied wilh this filing dees not gualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is trug and accurale and that my signature shall have the same legal elfect as if made under oath; that t am an officer or direcior
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: o Opetl Lowelace

a— - Qv BS0-La4-077

SIGNATURE Ahgwpsn OR pmmu}uus OF SIGNING GFFICER OR DIRECTCR

Date Daytme Phona #

4o



