2007 FOR PROFIT CORPORATION Aug 31?12%%‘]7)800 am

ANNUAL REPORT (AR)

DOCUMENT #P04000079382 Secretary of State
1. Enity Name 08-31-2007 90001 046 ***550.00
A.O. LOVELACE, INC.
Principal Place of Business Mailing Address -
6708 iTHOMAS DR SUITEE 6708 W THOMAS DR SUITE E
A e | ”“H"I m Ilm Iﬂ“ ||w ||m ||m ||w ’Il’l m“ |"|‘ ‘I“I nlllll “ ‘I|l
2. Puncipal Place ol Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt #, elc. 2nd MOORE CR2E034 (4/07)

City & State City & Slale 4. FEi Number Applied For

20-1 212971 Nat Apohcable
715 Couplry Zp $8.75 Adanional
5. Cernhcale of Status Desired | Fee Roquirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

LOVELACE, ALLIEO
6708 E.THOMAS DR SUITE E Streat Address (P O, Box Number is Nat Accepiable)
PANAMA CITY BEACH FL 32408

Cuy FL Zp Codle

8. The above named entity submiis this statement for the purpose of changing its registered office or registerea agam, or botn, in ke Stale of Flonaa. | am familar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, vped gr panled name al ragistered ugan] ana e appliciole TNTE Reston Agens sigiltne requirec whai seinsinng) DATE

‘F,".-E N_OW”! .FEE '5'5559—00' 1| 5807 1832)b) F_S - aliows far Ihe warver c_)t the $400.00 9. Eleciien Campaign Financing $5.00 May Be

DUE BY September 5, 2007 fate fee, By checking inis box. the corparation cerfies i Trust Fund Coniribunon [J Acded to Fees
Make Check Payabla to Florida Department of State | did not receve prior nouce Fee to lile is 5150 00
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 7 Defole UiLE ] Change [ Adduiten
NAME LOVELACE, ALLIE O HAME
STRELT ADDRESS 67DEﬁTHOMAS DR SUITE E STRELT ADDHESS
CHY ST-2IP PANAMA CITY BEACH FL 32408 CITr-ST-ap
TITLE 7 Delete TITLE Tchange [ Addition
NAME MAME
STRETT ADDRESS STRFET ADBRFSS
Y- SI-2P cify-ST.5p
T, O Delete IILE [ Charge ] Addition
WAME HAME
STRECT ADDRESS STREET ADDRLSS
GiFT-i- T CHIY -5 4
THit M peleic T [] Change [ Additun
NAME NAMF
STRKL| ADDRESS STREE! ADDRESS
CITY-Si-2IF Gty ST- 2P
TILE [ Detee L O changz  (J Adsilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITy-5T-2IP
TITLE [ petete e ] Change [ Aadition
NAME HAME
STREFT ADDRESS STRECT ADDRESS
GY-5T- 2P CITY -ST-27IP

12. | hereby cerify that the informanon supplied with dus iing does not qualily for the exemptions contained i Chapter 119, Flonda Stalutes | further certity that the ntormation
indicateg on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an cfficer or director
of the corporation or the receiver O rusige ermpawered 10 exacule this report as required by Chapter 607, Flonda Stalutes, and that my name appears in Block 10 ot Block 111
changed. or on an attachrment with an adadrass, with all ather tike empowered.

S

SIGNATURE: . Upal Fouwace b_(2-07 850-u3Y-07

SIGNATUHEWYPED OR PRINTEQ NAME OF SIGNING OFFICER OR GIRECTOR Baia Daytars Photee 8
2




