2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 15, 2007 08:00 A

DOCUMENT # P04000145378 Secretary of State

1. Entily Name

M.H. LOVETT, INC.

Principal Piace of Business . Mailing Address
2747 CR615 27147 CRB15
P.0. BOX 934 P.0. BOX 934

BUSHNELL, FL 33513 BUSHNELL, FL 33513
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8. The above named entity submits this statement for the purpose of changing its registered O'l'fICB or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of printed name of registersd agenl and Etle If applicable. * (NQTE: Rogistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
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NAME LOVETT, MICHAEL H ° g' : ;*;% . A

BB A IR
STREET ADDRESS | P O BOX 934 Sent o e g Sl e
emv-sT-zp | BUSHNELL, FL 33513 et B
TILE ; . '"ﬁ " KT
NAME o ‘..=‘ oy

L. .§g - Fot 5 2
STREET ADDRESS e e R
T ST-2P T At ‘?Ei“‘, , ii 52; . - ié?; o N v
TME S o . ﬂ::'-”n.-"ﬂf“QUUgD'BIE laU JD
NAME . L - - _ ‘
STREET ADDRESS :; R :
CITY-8T-21P ! @:5? ;w .4’3* ] DO 01.3;WRIT

5 iﬁ'u' g‘.;igf’.i;gwu‘ S
TLE “" e n*s
e S IN THIS PACE
i AN - P ’i‘*

STREET ADDRESS N : &, T .”.e«r
o517 o \133:%’ s R 5 i

e SN R SN T . W e E‘,P.rl’i ot
TME PREH R i ;’- e | v
NAME S et ol gt e ]

. . v \‘ A 1]
STREET ADDRESS :
CITY-51-2P Ry

a‘ s:t,; .

TILE . %‘“st’il ‘g“‘ e séf{t 3 gw’?" ‘!‘ :
NAME . KRR ‘ . o o | . ,a!“
STREET ADDRESS DEE H : R a
CIY-ST-2IP ' ; R DA

12. I hereby certify that the information supplied with this filing does not quality for the exemphons contamed in Chapier 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zen® Michael Louett 2/a/n1 3522352\

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datal Daytima Phona ¢




