2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P04000079382 FILED
1. Entity Name
A.QO. LOVELACE, INC. '
08CCT Iy PHI2: 57
| -

] Principal Place of Business Malling Address r'-*? -I' ‘AI' I \‘I‘~ ul ool /Vf
6708 THOMAS DR SUITE E 6708 THOMAS DR SUITE E Pal EAHASSEE FLOR 'D
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
P [ NI AR

I Suile, Apt. #, elc. Suite, Apl. #, etc. 09162008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
20-1212871 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [m| Eg.;fiag:éuonm
‘ 6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Apent
Name
LOVELACE, ALLIEQ
6708 THOMAS DR SUITEE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City FL ’ Zip Code

8. The above named entity submits 1his staiement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Sugnalwre, Iyped or printed name of registered agent and Like f applicablo {NOTE Rog 3imwod Agent signature requiress when reinsraling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TC CFRCERS AND DIRECTORS N 11
THLE D [T petete TITLE o Change _  {_] Addilion
NANE LOVELACE, ALLIE O HAME %!? ﬂ'é jl_:-; ==
STREET WODFESS | 6708 E THOMAS DR SUITE E STREET ADDRESS 10/14/08--01033 "UDS #4150, 0
CITy ST-21P PANAMA CITY BEACH, FL. 32408 CIry. s1.21P
TME 1 pelete TITLE [ Change  [J] Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-7P CITY-ST-2IP
TILE [ Delete TRE [ Change  E_) Addilian
NAME NAME
STHEET ADDRESS { 0 STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
THLE tl Dalete TITLE [J change  [T1 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CiTY-51-2P
TITLE (] Delete e [ Change  [J Aduition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-S1-2P
TITE 1 oerete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 7P Iy s1-ap

12. | hereby certify that the information supplied wilh this filing @oes not gualily for the exempiions contained in Chapter 119, Florida Staiutes. | further cerlily thal the information
indicated or (his report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that t am an officer or director
of the corporation or the receiver or truslee empowered lo execule Lhis repon as required by Chapter 607, Flonda Statutes; and thal my narme appears in Block 10 o7 Block 14 it
changed, or on an altTl with an address, with all other like empdfyered.

siGNATURE: AN 0O F§O‘ N - DX 108 350 -kay-

SIGNATURE WND TYPED QR PRINTED NAME OF SIGNING DEFIGER OR DIRECTOR Datw Dayhine Fhone ¥

A ek Th




