2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000063128

1. Entity Name
LOVING HEARTS, INC.

Mailing Address

2820 NE 17TH TERRACE
GAINESVILLE, FL 32609

Principal Place of Business

15 SE 10TH STREET
GAINESVILLE, FL 32609

DO NOT WRITE IN THIS SPACE

FILED

Apr 24, 2008 08:00 AN
Secretary of State

AR

04192008  No Chg-P CR2E034 (11/05) :
4. FEI Numbor Applied For '
51-0585486 Not Applicable
. , $8.75 Additional
5. Certificate of Status Desired !B/ Foe Required

6. Name and Address of Current Registered Agent

GREEN, SHIRLEY A
2820 NE 17TH TERRACE
GAINESVILLE, FL 32609

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statemenit far the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the oingati%nt.
SIGNATURE 3 %a/

/@/}'I Ao, 278

Signeture, typed ar p?(wd Wame of registered agent and il 1 znpicable.

(NOTE" Registerad Agent signatura required wher: rensiang)

DATE

0

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 Mey 8o
Addod’to Feoes

1

10.

QFFICERS AND DIRECTORS

TITLE

NAME

SYREET ADDRESS
Ciry-51-2IP

D

GREEN, JOHNNY D

156 SE 10TH STREET
GAINESVILLE, FL. 32601

TITEE

NAME

SFREET ADDRESS
CITY-ST- 2P

D

GREEN, SHIRLEY A

16 SE 10TH STREET
GAINESVILLE, FL 32601

TME

NAME

SIREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
Cl¥Y-g1-21IP

TINE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GiTY-ST-2ZIP

e

DO NOT WRITE |
IN THIS SPACE

SIGNAT

URE:

ith all other like empowered.

12. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the recsiver or trustae empowearad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachment with an addr|

SIGNATURE AND m?ﬁ O PRINTED NAME OF SIGNING OFFICER Dt DIRECTOR

il 2y 2ot [352) 336259
7y Beyime Préne #

Date - ¥




