FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT , o ecretary of State
P&?EMIZAENT#PMOOUOBMZB J N e 04-04-2007 90196 001 ***300.00

LOVING HEARTS, INC.

Principal Place of Business Mailing Addrass
926 NE 8TH AVENUE 2820 NE 17TH TERRACE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32609
o T A e
7. Prncipal Place of Busingss - No P.O. Box # . nting Address ‘ i !1 il ”
({5 5£ 12 shrect _
Suita, ApL. ¥, OIC. Suile, Apt. ¥, Bic. 02102007 Cng® RO (12106)
iy & State Tty & Stale e er Appied For
Ainresie Jfe L. 5; 7" 05-35‘/26 Not Applicabla
Zip "1 counry Zip Counry - ] 8.75 Ana:
32 404 ﬂ‘/’“/éﬁ 5. Cenificate of Status Desired &) ?ﬁw‘;rfdm'
" 6. Name and Address of Current Reg} d Agerr 7. Name and Address of New Reg Agent
- Name . .
"BATES, C. VALENTINE Wé‘éq{? A _Cf'/;cww
00| w33 (P. Number is tal
CAINESWILLE. FL 32601 s Rl TP ey
/{"A..'r\ capdle [T 3.1_@ &7
City 7 FL [ Zip Code

8. The above named antity submits this slatement tor the purpasa of changing its registered olfice or registered agent, o both, in the Siala of Florida. | am lamiiar with, and accept

the obligations of registerad L
s:suawm‘,%@—‘ d // / 27
Sgnas. typwa or o rege =TT} PHOTE: Regmer ed AGent mpeaire ragees) whe Aerising b 7 DAt

FILE NOW!! FEE IS $150.00 8. Blaction Cermpaign Financing $5.00 Mmay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conviibution. O AddedtoFoes
0. OFFICERS AND DIRECTORS 11, ADDIMONS tCHANGES TO OFFICERS AND DIRECTORS IN 11
e o O Outenn TNE Clchange [ Acdition
HAME GREEN, JOHNNY D s
STREET ADDRESS. | 15 SE 10TH STREET STREET ADDAESS
crv-si-0p | GAINESVILLE, FL 32601 ary-si-2p
Tme D 3 Detere ung {JChange [ Adtition
KALE GREEN, SHIRLEY A NAME
STREET ADORESS | 15 SE 10TH STREET STREFT ADORESS
or-si-zp | GAINESVILLE, FL 32601 by 28
TirE 0 petese TME ElCunge ] aoiion
NAME NAE
STREET ADDRESS STREET ADDRESS
Lry-ST-210 CITY-SI-Z
TME [ Detets 01 {JCharge [ Adaition
RALE WA
STREET ADORESS STREE] SDORESS
Qrr-S5-op ciry-SI-2P
ME O Detese TME [JcCtange [ Adation
NAME s
SIRREY ADORESS STREET ADDAESS
Gy -ST-ar cify-Si-ap .
— 00 deke ine [ Crows  [] Addition
M HAME
SFREET ADDRESS STREET ADDRESS
oy -§1-op an-sl-ap

12.ihanb;cmiggmmeiﬂumﬁmappﬂedwit_hm&sliﬁ doas nol Qualily for the exempbons containgd in Chapter 119, Rornda Statutes. | harthes certily that the information

indicatad on Lhis repon o supplemental repon is true and accurale and that my signature shall have the sare legal eflect as # macd under vath; thal t am an officer or director
of the corporation of the recesver or trusié® empowered to exocutd TVS repon as reguired by Chapler 607, Floricla Stahutes; and thal my harme eppears i Block 10 o Block 11
changed, or on an MLACHMam wilh a1 ad . with all other like ompowered, {3’,2)

SIGNATURE: /ﬁ,,_-, [ 2w p 3367357

Deoytsve Fhone

MAME OF RGNS OFFCER OR DIRECTOR

d




