S
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P92000011887

1. Entity Name
MICHAEL LOVELADY, iNC.

04-03-2006 90358 020 ***158.75

Principal Place of Business

Mailing Addrass

3387 NW 151ST TER 3387 NW 151ST TER
MIAM, FL 33054 MIAMI, FL 33054
s | G A
2257 sy Tere | 2357 NW ISY ZerA.
Suite, Apt. #, etc. Suite. Apt. #, etc, 02012006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
m,Am/ <. m; M) I 65-0374403 Not Applicable
3§p O 5)_/ Co:;lz A .32193 o<y cw A 5. Certificate of Status Desired R Ei‘lfqﬁi’é‘"mal

6. Name and Address of Current Reglsterad Agent

Y-
7. Name and\Address of Now Registered Agent

LOVELADY, MICHAEL
3387 NW 1518T TER
MiAMI, FL 33054

VT e ve (a v \—Jﬁ?/'c/\aej

Stroot Address (P.O. Box NOmber is Not Acceptable)

2257 N SY T=re.

N3,/

FL [28%osy

SIGNATURE

8. The above named entity submits this state
the obligations of regi

Sarerore. wped o perind name duegeflored agent and Lt f applcanlo.

red agent.

or the purposg of changing its ragistered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept

{NOTE: Regisiered Agenl sigratura requingd wnan renstatng)

2/22/0¢

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9.

fection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TITLE PD [ oelete TILE "Eﬁm ge [ Addition
NAME LOVELADY, MICHAEL NAME Fess

STREET ADDRESS | 3387 NW 151ST TER sreraoriss | 3RS ANy IS¢ TEee,

onv-sT-2p | MIAMI, FL 33054 CIY-ST-20P )41, S SRasky

TITLE VS O Delete TiTLE . —Flchange [ Addition
NAME LOVELADY, YVONNE NAME Ptxfocs

STREET ADDRESS | 3387 NW 151ST TER STREET ADDRESS 2IEST AN /ST M .

CITY-S1-2IP MIAMI, FL 33054 CITY-ST-2IP Ve PV PaaY <~z 323 oSy

TME T 7 Delete TILE ] Change (1 Addition
NAME LOVELADY, BETTY NAME o L

STREET ADDRESS | 3387 NW 1518T TER SRETADORESS | DS AL, S Tt

oTy-5T-2¢ | MIAMI, FL 33054 ciTy-S1-2IP I P 3OS Y

TITLE R O Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TILE [ oelets TMLE i change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP CITY-ST-2IP

TTLE O petete TALE i change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

12. | hereby cerlify that the information suppliec with this filin
indicated on this repart or supplemantal report is true an
of the corporalion or the raceiver or iruslee empowered to execuly

changed, of onan anacanthar li
SIGNATURE:

does not quality for the exemptions contained in Chapter
accurate gnd that my signature shal
is report ag requirec by Cl
‘erfpowarad.

| have the same legal effact as if made under cath; that | am an officer
hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

119, Florida Statutes. | further certify that the inlormation
or director

SIGNATLIRE AND TYPED OR FRIF

OFFICER OR DIRECTCR /

3/22(/.«::6

: Date Daytime Phone #

7




