FILED

May 02, 2006 8:00 am
2006 FORERSRGOUAMTIN Secretary of State

05-02-2006 90186 010 ***150.00
DOCUMENT # P05000163941
1. Enlity Name
LOEVAN, INC.
" AYUIILLY

Principat Place of Business Mailing Address -
4417 NW 10TH PL 4417 NW 10TH PL
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
P eSS AR WA ST

Suite, Apl. #, elc, Suite, Apt. #, ele. 04302006 Chg-P CRIEO34 (11/05)

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

a? ﬁ - {//Q ﬂl?,é Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg';esqa?:;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registorad Agent

. Name
EVANICH, PEGGY L -
4417 NW 10TH PL Street Address (P.O. Box Number is Not Acceptakle)

GAINESVILLE, FL 32605

City ) FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, In the State of Flarida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed of ponted name of registered agent and tite if apolicabie. (NOTE: Registerad Agent signaturs recuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil bo $550.00 Trust Fund Coniribution. Ol AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D O pelete TITLE OJ Change  [J Addition
NAME EVANICH, PEGGY L NAME
STREET ADDRESS | 4417 NW 10TH PL STREET ADDRESS
CHTY-5T-2IP GAINESVILLE, FL 32605 CITY-5T-21p
T O Delete TME O Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-5T- 2P CITY-ST- 218
TITLE £ Delgte TITLE [Jcrange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IF CITY-ST-2IP
TINE O Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P -
TITLE 0 oetete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-2P

12. | hereby cenifz_lhat the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall hava the same legal effect as if made under oatn; that | arn an officer or director
of the corporation or the receiver or tr stmpowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an aftachment wilh-ah adgtess, with all other like e ered.
SIGNATURE: P S-S YATS |
BIGNING OFFICER OR DIRECT Date Daytme Phong #




