FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P06000018283 04-07-2008 90062 038 ***158.75

1. Entity Name

LOVE INSURANCE SPECIALISTS AGENCY, INC. T

g
Principal Place of Business Mailing Address q “0 B 17 37

31 MARINA ISLE 371 MARINA ISLE
INDIAN HARBOYR BEACH, FL 32937 INDIAN HARBOYR BEACH, FL 32937 .
2 Principal Place of Business - No PO, Box # [ 3. Maling Adarss é HMMMMMMMWWMWMWMH
YOY%x%ﬂﬁmﬂ
ite, Apt. . ita, Apt. #, atc.
Suite, Apt. #, etc Suita, Apt. #, eic 04042008 Chg-P CR2E034 (12/06)
City & Slate City & Ssat W 4. FEI Number Applied For
M% 22-3921429 Not Applicabla
Zip Ceuntry ntry A‘ N , $8.75 Aqditionat
%}q’bq % W 5. Ceriificate of Status Desired IZ( Fee Required
6. Mame and Address of Cinrent Ragistared Agont 7. Name and Addrasa of New Reglcterod Agent
Name -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Straet Addrass (P.0. Box Number is Nat Acceptabls)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarec agent, or both, in the State of Florida. | am familiar with, and accept
1ha cbligations of registered agent.
SIGNATURE
Sigratus, lyped or printed rame of registered agent and title o apphcable (NOTE: Registered Agen signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PTD 23 Delete TITLE [ Change [ Addition
NAME LOVE, JAMES P SR. NAME
SIREET ADDRESS | 31 MARINA ISLE STREET ADDRESS
ciry-sl-21F INDIAN HARBOYR BEACH, FL 32937 CITY-ST-2IP
TILE sSvD [ Delete HnE [ Change [ Addition
NAME LOVE, GAIL J NAME
STREET ADDRESS | 31 MARINA ISLE STREET ADDAESS
CIry-sT-2Ip INDIAN HARBOYR BEACH, FL 32937 CITY-ST-2P
HILE ] Delete 1TEE [ Change [ Addition
NAME - - NAKE B - -
SIREE! ADORESS STREET ADDRESS
Liry-s1.ap CITY-ST-2IP
HIE O oelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-sT-21F CITY-S5T-2IP
e [ Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2P CITY-$T-2IP
TITLE O pelste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-5T-21P CITY-5T-0IP
12. 1 hereby cerlify that the information supplied with this [iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach with an address, wjth alt gifver like empowered.
SIGNATURE: Sz TJames Plove sa 4= 08
D‘“’“ AND TYPED OR NAME OF SIGNING OFFICER OR DIREGTOR Dayirne Prone 4
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2008 Annual Report

Listed below is the most recent information reported for the entity. Please review and click the "Continue’ button at
the bottom to generate the annual report form,

** The document number, business name and file date cannot be changed on the report. **

Document Number P0O6000013283
Business Entity Name LOVE INSURANCE SPECIALISTS AGENCY, INC.
Originat File Date 02/07/2006

FEI Number 22-3921429

31 MARINA ISLE
INPIAN HARBOYR BEACH, FL 32037

31 MARINA ISLE
INDIAN HARBOYR BEACH, FL 32837

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MIAMI, FL 33145 US

Principal Address

Mailing Address

Registered Agent

Officer/Director Name And Address

PTD

SR. JAMES P LOVE

31 MARINAISLE

INDIAN HARBOYR BEACH, FL 32937

sVD
GAIL J LOVE
~ 31 MARINA ISLE
INDIAN HARBOYR BEACH, FL 32937

If alt of the above If vou need to make
information is correct and changes to the above
you do not wish to make information, please

any changes, please select:
select:
[ Make Changes |
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