FILED
2007 FOR PROFIT-CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000020185 04-30-2007 90461 042 ***150.00
1. Entity Name
ROD & BRENDA LOVELL, P.A.
Principal Place of Businass Mailing Address TUUUV AV
9308 LOGWOOD COURT 9308 LOGWOOD COURT
TAMPA, FL 33647 US TAMPA, FL 33647 US
B o LA IDERIA
, JASSPWDatt Mabry
Suite, Apt. #, etc. - Suite, Apl. #, efc. 7 / 04192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE} Numb Applied For
. amps , ;7 5 - ;?3/ 02 7/ Not Applicabie
- - 7 ™
Zip Country o Zg ‘3' ‘? f %ﬁ— 5. Certificate of Status Desired (| geg'gesqtﬁf:énmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

. Name
SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Street Address {P.O. Box Number is Not Acceptable}
TAMPA, FL 33618 :

City FL | Zip Code

8. The above named entity submits ghis statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

b

N e Vs Sandi achr

Signature, typed ur'primed nama ol regisiered agent and litle if applicabla. {NOTE: Regisiered Agenl signature (equired when ralnslating}
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foee wiil be $550.00 Trust Fund Contribution. O Added to Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TILE [J Change [ Addition
NAME LOVELL, RODNEY NAME
STREET ADDRESS | 9308 LOGWOOD COURT STREET ADDRESS
cIry-§1-2P TAMPA, FL 33647 CiTY-S1-2IP
TIRE SITR O pelete T O Chenge [ Adgition
NAME LOVELL, BRENDA NAME
STREET ADDRESS | 9308 LOGWOOD COURT STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-ZP
TIE O3 oelete Tmg O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2IP CTY-51-2IP
e B Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CiTY-ST-ZP
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-81-7P CITy-81-2P

12. | hereby certify that the informalion supplied with this filing does not quatify 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 that my signature shajl have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmant with an address, with all other Jike empowered.
SIGNATURE: ﬁméwi M fodney Lowd //,z}%i? 27~ w2 -F337

BIGNATURE ANEAYPED OR FRINTED NAME OF SIGNING OFFICER OR oiRpLTOR Daytime Phare ¢




