FILED
ANNUAL REPORT

. 2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

DOCUMENT # P06000111895 Secretary of State
1. Eoy Hame 05-02-2007 90058 003 ***158.75
LOVETT-SUMMEY PROPERTIES, INC.
Principal Place of Busingss Mailing Address 1 q.
15127 MAIN STREET NORTH 15127 MAINSTREETNORTH | . -7~~~ -
JACKSONVILLE, FL 32278-1748 JACKSONVILLE, FL 32218-1749
T TR T [ = (VR AR A AR A ML
Suite, Apt. 4, etc. Suite, Apt. 4, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number \ R . Apptlied For
al e Dl LQC\ FD [l ot Applicable
- A .
Zip Caountry Zp Country 5. Cetlicate of Siatus Desirad m Eg.;;gs:{;tlonal
6. Name andvAddress of Current Registared Agent 7. Name and Address of New Registered Agent
B ¥
SUMMEY, SELMA C T Selme ¢ Summen Lovett
15127 MA']N STREET NORTH Street ﬁ(_i_dress (P.0. Box Nurnber js Nol A(l:(.:eplabl  Kimn
JACKSONVILLE, FL 32218-1749 - i5127 N. NGin SEJ@P—Q 4
t City P . Zip Code
Jacksoayiile FL]ﬁleg,.Q

8. The above named entity submifs this slalement ler the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE \A..@ﬁrna/@ ALL()'—”’L—LO[ CXUUCCC

Signare, wiset or pm.‘ni varmn ol tagisinred agel and tlle tapplicnbe J . INGTE. Fegislersd Anont sigritute leguited whien renslalongt DATE
e ix
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 an will be $550.00 Trust Fund Contribuation. O Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBSHA 1
TILE |orP ™ peiere 0L ﬁf?.?&_‘i’ﬁ (=] P;tesidu\ l/’i—j\ﬂﬂ-@ﬁﬁnge {J addiien
HAME LOVETT, EARLT R T 0w v leve B
SIREET ADGRESS | 15127 MAIN STREET NORTH ".' serTaooeess | 1S 1T M- N in Sy s
omy-s1-z¢ | JACKSONVILLE, Fl. 322181749 CiTv-Si-ap Yy Ol L 3323811 o
TITLE DVPS [ Detese TITLE D-‘ ca c\'(?& ) \1 P \ < -ychange [ Adoition
HAME SUMMEY, SELMA C - NAME Selmwna- . Summme . Vove o
STREET ADORESS | 15127 MAIN STREET NORTH STRLET ADDRESS i S l Q 7 ‘\1 . Mo Y
Gity-51-2P JACKSONVILLE, FL 322181749 , CY-81. 2P _-.‘)_-(—‘-‘4— L. Ao E- %) q_,C'(
TIILE T #ye;ae TITLE [C1Change ] Aadition
HAME SUMMEY, SELMA C NAME
STREET ADDRESS [ 15127 MAIN STREET NCRTH STREET ADDRESS
CIrY-57-21P JACKSONVILLE, FL 322181749 CITY-ST-21#
TTLE VP [ Detete L [ Change  [] Addition
NAME LOVETT, RAYMOND E PR MGR NAMF
STRLET ADDRESS | 15127 MAIN STREET NORTH STREET ADDRESS
Cy-s1-21P JACKSONVILLE, Ft. 322181749 CHY-ST-ZiP
TITLE 3 petete TMLE [ change (7] aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE O telete TILE [J Change [ Addition
NAME NAME
STRELT AGDRESS STREET ADDRESS
CITY-S1-2IP ciry-§1-2p

12. | hereby certify that the information supplied with this filing does not guality for the exempitions comained in Chapter 319, Flrida Statutes. | further ceartify that the information
indicaled on this report or supplemental report is ltue and accurate and thal my signature shall have the sarme legal elfect as if made under oath: thal | am an officer or director
of the carporation or the receiver or trustee empowered 10 execuie this report as required by Chapler 607, Flarida S1alutes, and that my name appears in Block 10 or Block 11t
changed. or on an altachment with an address, with ali other like empowered. D‘}

SIGNATURE: }vgdma., O v me, — Korett ‘//35%@57 T /5)'7b

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ﬂDmECTOR Dter Daviu: Phore ¥
[}

Y49



Al IAGHMENT
| Hovq 314

I .. | Application for Employer Identification Number OMB No. 1545.0003

(For use by employers, corporations, partnerships, trusts, estates, churches, EIN
government agencies, Indian tribal entities, certain individuals, and others.)

{Rev. February 2006)

Oepartment of the Treasury
Internal Revenue Service P See separate instructions for each line, » Keep a copy for your records.

1 Legal name of entjty {or individual} for whom the EINis being requested, Y J—
[oUetT-Simmey Froperhes TUC

‘ > ; -
2 Trade name of business (if different from namg on ling 1) ¥ |3 Executor, administrator, trustes, "care of" name

4a Mailing address (room, apt., suite no. and street, or P.O. box}(5a Street address (if different) (Do not enter a P.O. box.)

15107 N.oMdin ST

4h City, state, and ZIP code 5b City, state, and ZIP code

JCLL-KSOY\U\HQ L. 33214
ty and state where prmcnpal'busmess is Iocated
Qf)udcu. wnt, [~ vedey

7a_Name of principal officer, generat partndr, gfrantor owner, or trustor 7h SSN, ITIN, or €IN
Selma . Sumnmmek - Reaistored di

8a Type of entity {check only one boxl >

{1 sole propriator {SSN)

D artnership

Type or print clearly.

D !!s'la!e {SSN of decedent}
Plan administrator (SSN)
rust {SSN of grantor}

Comporation {enter form number to be fil aticnal Guard O statediocal government
(] Personal service sarporation Farmers’ cooperative [] Fodera! government/military
(3 Ghurch or church-cantrolled crganization O remic ] Indian tgbai governments/enterprises
B Other nonprofit organization (specify} » Group Exempuon Number [GEN) »

gOther (specify) » M\D thannke 1/ m‘ Ef) CL- e TTiVeES TMEenT

8b If a corporation, name the state or fcsrelgrq| country | State l Foreign country
\if applicable) where incorporated FLD & \ ao—
9  Reason for applying (check only cne box} gBankmg purpose (specify purpose) » o M ] f’DCLﬂ K‘ G_,(,Cj
D Started new business (specify type) D Changed type of organization (specify new type) »>
O Purchased going business
d Hired employees (Check the box and see line 12.) [ Greated a trust {spacity type} »
] Compliance with IRS withholding regulations (] Created a pension plan (specify type) &
[[] Other (specity) »
10 Date business staried or acquired (month, day, year). See instructions. 11 Closing month of aciounti.ng year
tgs NeT STARTED yeT 3
12 First date wages or annuities were paid (month, da;l year). Note. If applicant is a withholding agent, enter income will first be paid to
nonresidant alien. (month, day, year) . - -
13 Highest number of employees expected in the next 12 months {(enter -0- if none). Agricuiteral | Household Other
Do you pect to have $1.000 or less in employment tax lability for the calendar O C ) O
year? Yes l':] No. (If you expect to pay $4,000 or less in wages, you can mark yes.)

14 Check one box that best describes the principal activity of your business. [_| Health care & social assistance [ Wholesale-agent/broket

[, Construction  [J Rental & ieasing [ Transportation & warehousing (] Accommodation & food service [ ] Wholesaleother ] Retai
{Z{ Real estate [ Manutacturing [ Finance & insurance O Other (specity)

15 Indicate principal line of merchandise sold, specific construction work dong, products produced. or services provided.

16a Has the applicant ever applied for an employer identification number for this or any other business? . . | | E], Yes d ne
Note. If “Yes.” piease complete lines 16b and 16c.

16b  If you checked "Yes” on line 164, give icant's legal name and trade name shown on pricr application if different from line 1 or 2 above.
Legal name = SU My ET'I—E‘EE)QLSQQ [ Trade name »

16¢c  Approximate date when, and mﬂ,r and state whe!'e. the appliéation was filed. Enter previous employer identification number if known,
Approximate cale when filed (mo., day year) City and state where filed Pravious EIN

J0's oe §o's D0 L 5G4 [4UKSGR2—

Gomplete this section only if you want to autharize the named individual 1o receive the entity's EIN and answer questions about the completion of this form.
Third Cesignee’s name

\ Designee's taiephone number finclude area code]
Party Seima b mmmu\ LLW@JT (Qog ) 151 - 1597

Designee [ Address and ZIP code Designee's fax number (include area code}

15127 N. 0NGin St S'GJJ« FL 33218- 1149 |, 115]- 1505

Under penalties of perjury, ! declare that | have examined this application, and to the best ol my knawledge and beliet, it is true, correct, and cumpie(e, Appiicant's telephone number {include area code)

Name and title {type or print cleany) PS Q\(‘Y\C\. Q . S llmm&b] L.DVQ_ r { )

l } Applicant's tax number {include area code)
v +
Signature W \Qﬂél’n& C. J«um NELy ({M Date » 28] 2007 ( ]

For Privacy Act and Paperwork Reduction Act Ngice, see separate instructions. Cat. No. 16055N Form S8-4 (Rev. 2-2006;




