2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00
DOCUMENT # P04000145378 Ty Secretary of State

1. Entity Name
M.H. LOVETT, INC.

Principal Place of Business Mailing Address
2747 CR 615 2747 CR 615
P.D. BOX 934 P.0. BOX 834
BUSHNELL, FL 33513 BUSHNELL, FL 33513
~ S RO

04152008 No Chg-P CR2E034 {11/05)

4. FEI Number Applhed For
3 ) 26-0098952 Not Applicable
o $8.75 aaditional
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Frorida. | am familiar WIlh and accept
the obligations of registered agent.

SIGNATURE
Siynature, typed or printed name of regislered agant and title il applicadla. (NOTE Registereti Agen| signalure required when reinstaing} BATE i
|
FILE NOWIll FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, -QFFICERS AND DIRECTORS |
TINLE PISt
NAME LOVETT, MICHAEL H

STAEET ADDRESS | P O BOX 934
CImy-S1-TP BUSHNELL, FL 33513
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12. | hereby certity that the information supplied with this Klin ‘? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturé shait have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or frustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other iike empowered.

SIGNATURE:

)
PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dalo Dayume Phone #




