2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P95000011827

1. Enlity Name

LOSCO MANAGEMENT GROUP, INC.

ecretary of State

04-18-2007 90193 028 ***150.00

Principal Place of Business Mailing Adoress

. 10771 BEACH BLVD PO BOX 17807

STE 107 JACKSONVILLE, FL 32245-7807
IACKSONVILLE, FL 32246

DO NOT WRITE IN THIS SPACE

O R

01092007 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
58-3304038 Not Applicable

" : $8.75 addtionas
5. Cerificale of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

i LOSCO, RICHARD C
14104 MANDARIN OAKS LN
JACKSONWVILLE, FL 32223

- DO-NOT-WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registereq office or registerec agent. of both. in the State of Florida. | am familiar with, and accep?

the ohligations of registerec agent.

SIGNATURE

Swgnature, lyped or printed name of regstered agen! A e d apalcabie.

(NOTZ: Aegistered Agent gnanse requrad when renstaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2C07 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Faas

10. CFFICERS AND DIRECTORS |

TITLE D

HAME LOSCO, RICHARD C

STAEET ADDARESS | PO BOX 17807

CITy-57- 2P JACKSONVILLE, FL 32245

TITE

NAME

STREET ADDRESS
CiTY-57-2P

TTILE

NAME

STREET ADORESS
LITY-§T-4P

TIILE

NAME

STREET ADDRESS
CITY.ST-0°P

TILE

NAME

STREET ADDRESS
CITY-51-2°

TIILE
NAME
STREET ADDRESS
CTY-§T-2P

§7-2 .

12. | hereby certity thé! the informatidp suppliec with this filing does not qualify
indicaled on thig repon or suppleyental repart is true an, te and thd
of the corporajion or the receiver ol trusteamesgpoweregrio egecule this rgh
changed, or g with aj otheMke X

SIGNATU

¢ exemplions coniaineg in Chapter 119, Florida Stalutes. | fusther certify thal the information
hnature shall have the same legal effect as if made under oath; that | am an officer or directar
Equired by Chapter 807, Floric.

L7 Wy 5543700

TURE AND TYPED OR PRINTED NAME OF saamntorﬂcsn OR IRECTOR

Date Daynme Phone §




