FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P92000011887 02-19-2008 90026 011 ***158.75
1. Entity Name
MICHAEL LOVELADY, INC.
Principal Place of Business Mailing Address
3357 NW 154 TERR 3357 NW 154 TERR
MIAMI, FL 33054 MIAMI, FL 33054
R R 100 A O A
Suite. Apt. #, etc. Suite, Apt. 4, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0374403 Not Appticabla
Zp Cauntry Zip Country 5. Certificate of Status Desirec $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELADY, MICHAEL
3357 NW 154 TERR Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33054
- City FL l Zip Code

8. The above named entily submits 1his statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations' of registered agent.

1
o

SIGNATURE .

Spnalue, Lypad of printed name of regisiared agenl and lile  appicabla (NOTE: Regitarad Apant pignalut@ reguiced when renslating) DATE
FII;E.NDW!“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May-1, 2008 Fee will be $550.00 Frust Fund Contribution, O Added to Fees
10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD’..#\% O oelete TTLE [ Change  [C] Addilion
NAME ‘L,QVELADY MICHAEL NAME
STREET ADDRESS |- 3357 NW 154 TERR STREET ADDRESS
on-st-ze [PMIAMI, FL 33054 CIY-S1.21P
TITLE Tis” u O oetets TLE [ change [ Addition
NAME LOVELADY, YVONNE NAME
SIREET ADDRESS | 3357 NW 154 TERR STREET ADDRESS
CIY-S1- 29 MIAMI, FL 33054 CIY-S1-2P
TILE - Memg TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS -
CIY-ST-2P CITy-$1-2P
TTLE [ vetete TME O Change [ Adgilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Y- ST-2P cY-s1-2I
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1-2p .
TITLE O Delete e [J Change * * [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-Si-Z2IP ¥ }

12. | hereby certify that the information supplied with this filing does not quatlfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental gbport is true and accurate and jhat my signature shall have the same legal effect as if made under eath; that | am an officer or director
of tha corparation or tha receivar or tr 8 empowerad (o jrpEport as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an atiachment wih ddress with all of

SIGNATURE: }-3r-of IS5~ 2Yaq)

SIGNATURE AND TYPED OR PRINTED NAME-OF §1G WG OFFICER OR DIRECTOR ) Date Dayt:mw Priong

/



