2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 10, 2008 8:00 am
Sgcretary of State

DOCUMENT # P07000082391

1. Entity Name
LOUVON, INC

09-10-2008 90002 036 ***150.00

Principal Place of Business

415 CLEVELAND ST
CLEARWATER, FL 33755 US

Mailing Address

415 CLEVELAND ST
CLEARWATER, FL 33755 US

2. Principal Place of Business - No P.O. Box #

3. Malling Address

A0

Suite, Apt. #, elc.

Suile, Apt. #, etc.

08142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
26-09708 40 Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agont

STILL, TARA
634 GREEN VALLEY RD
PALM HARBOR, FtZ 34683

-

Name

Strest Addraess {F.O. Box Number is Not Acceptable)

City

FL Zip Coce

8. The above named eniity submits this statement for the purpose of changing its registered office o ragislered agenl. or both, in the State of Florida. | am familiar with, and accept

the obligations of registefed agent.

SIGNATURE

Signature, typed or printed name of regstered agert and ttle M applicable

(NOTE, Regwstered Agent signature required when reinstaing) DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O pelete TITLE [J Change [ Addition
NAME LOUVON, ANE NAME

STREET ADDRESS | 415 CLEVELAND ST STREET ADDRESS

CiIY-ST-21P CLEARWATER, FL 33755 Ciry-ST-2IP

TITLE ST 71 Delete TITLE {1 Change [ Addition
HAME LOUVON, BOUALANH NAME

STREET ADDRESS | 415 CLEVELAND ST STREET ADDRESS

CITY-S1-2P CLEARWATER, FLL 33755 CITY-SI-2IP

TILE 7 velele THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CIrY-ST1-2tP

TmLE ] Delete TRLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2iP

TITLE £ Delele TILE [ cChange (7 Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-21P CIY-ST-2IP

TTE {7 pelete MLE [ change [ Aadition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CllY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. ! 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 elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 10 exacute this repart as required by Chapter 607, Flerida Statules; and thal my name appears in Block 10 or Block 11 if

t with an address, with all other like empowerad.

changed, or on an attachm

SIGNATURE:

2,5.08

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phone #




