o - FILED
2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .
ROD & BRENDA LOVELL, P.A.
Principal Place of Business Malling Address
9308 LOGWOOCD COURT 16528 N. DALE MABRY HWY
TAMPA, FL 33647 US TAMPA, FL 33618 US
e AR WA MR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01182008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-4310291 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired 1 geae';esq l‘:ig:;"""‘a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Street Address (P.0, Box Number is Not Acteptabla)
TAMPA, FL 33618
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am famifiar with, and aceept

Waltw Sandpzo oY

% prinied name f registered agent and tlle it applicatle. (NOTE; Registered Agen! Signatutd required whan reinstating} " DATE
FILE NOWIll FEE IS s1so.oo'; 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll 5353550 00 Trust Fund Contribution. O  Addedto Fees
10. .OFFICERS AND DIRECTOHS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P "‘.‘ . "Cogee - J me ] Change [ Addition
NAME LOVELL, RODNEY R NAME
STREET ADDRESS | 9308 LOGWOOD COURT - L STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33647 P i GITY-ST-71P
TITLE SR " [ Detete TIEE O change [T Addition
NAME LOVELL, BRENDA “ NAME :
STREET ADDRESS | 9308 LOGWQOD COURT . STREET ADDRFSS
oty-§1-20 TAMPA, FL 33647 o CITY-§1-7P
me O delete TE O cChange [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CIIY-51-2P CITY-ST-2P
TITLE [3 Detete e O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-7IP
TITLE O Delete THLE O Change [T Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7P

12. | hereby certify that the infermation supplied with this filin E does not qualify 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 signature shall have the same legal effecl as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &m Lt K )%7/’// Lo/ ¢/308

mns&'n TYPED OR PRINTED NAME OF SIGNING OFFICER OR m Tl e T Daytima Pnona #




