FILED

May 03, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-03-2006 90240 042 ***150.
DOCUMENT #P05000123451 150.00
1. Entity Name
LOLOU ENTERPRISES INC
TEVYIVJIJY

Principal Place of Business Mailing Address
28 MAGNOLIA STREET 28 MAGNOLIA STREET
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
S v TR AR
1

Suite, Apt. #, etc. Suite, Apl. #, elc. 02282006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEl Number Applied For

o34 I ﬁ’, =} D——\e Not Applicabla
Zip Country Zip Counlry 5. Certificate of Status Desired m ?i'gesqlﬁg:;m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD.AVE Streel Address (P.0. Box Number is Not Acceptable)
A
HOLLY HILL, FL 32117
City FL l Zip Code

8. .The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
.the ebligations of registered agant.

*SIGNATURE
H ~ Signatute. typed or printed name of registerad agent and title Il apphicable. [NQTE Aegistered Agent signature required when remstating DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Emancing 0 $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
[y
103 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Change  [] Addition
NAME MCCOURT FIELDING, LORI NAME
STREET ADDRESS | 28 MAGNOLIA STREET STREET ADDRESS
CITY-S1-2IP FLAGLER BEACH, FL 32136 CaTY-81-21P
TIHE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
IITLE O pelsle fITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE (3 Detere e [ change [ Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TME 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-§1-2ip

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an cificer or director
of the corporation or the receiver or trustee empowered 1o execute this report 25 required by Chaptar 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

(o LCl— A0 Sty (57

_—
[ AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| R ate




