2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000089456

1. Entity Name R

LOVELACE ELECTRONICS, INC

Secretary of State

Principal Place of Business

202 REID AVENUE
PORT ST. JOE, FL 32456

Mailing Address

6536 HIGHWAY S8
PORT ST, IOE, FL 32456  US

N

DO NOT WRITE IN THIS SPACE -

A R

02092007 No Chg-P CR2E034 (11/05)
4, FE)I Number Appliad For
20-3040924 Not Appiicable

O $8.75 additional

5, Certificate of Status Desired

8. Name and Addrasa of Current Ragistared Agent

COSTIN, CHARLES A B

413 WILLIAMS AVE
PORT ST JOE, FL. US

Fee Required

DONOTWRITE
"IN THIS SPACE

' .

8. The above named antity submils this statsmant for the purpose of changing its registared office ar registered agent, or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of regisierad agent,

SIGNATURE

Signature, typed or printad nama ol agent and tithe il

(NOTE' Registered Agen! signaturs required whan runstatng) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

- 5500 May Ba

Added ta Faes

10. OFFICERS AND DIRECTORS |
TITLE PD

NAME LOVELACE, TEDH

STREET ADDRESS | 6536 HIGHWAY 98
cIry-§I1-21P PORT ST. JOE, FL. 32456
TILE VPD

NAME LOVELACE, BREK D
STREET ADDRESS | 6536 HIGHWAY 98
CITY-ST-219 PORT ST. JOE, FL 32456
TITLE STRD

RAME LOVELACE, JOAN N
SIREET ADDRESS | 6536 HIGHWAY 98
CITY-S1-ZiP PORT ST. JOE, FL 32456
e i
NAME

STREET ADDRESS

CiTy-S1-2P

TILE

NAME

SIREET ADDRESS

CITY-51-21P

TILE

RAME

STREET ADDRESS

CITY-§1-2IP

' UDODOOEI44S0
G2/22/07-30012-011 150,10

- DO NOT WRITE
~IN THIS SPACE

[ R

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatéd on this report or supplemenial report is rug and accurate and thal my signature shall have the same legal effect as if mada under cath; that | am an officer of director
of the carparation of the receiver or trustea empowered 10 execule this report as requirad by Chapter 607, Florida Stalutas: and thal my name appears in Block 10 or Block 11 i

changed. or on an altachgment with an address, with all other like empowered.

SIGNATURE 7/ ¢+ /J///Man N. Lovelace

02/09/07 850-227-94144

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Phone &

L4

Feb 13, 2007 08:00 AM




