2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P85000053274

1. Entity Name

LOVEGRGVE STUDIOS, INC.

May 01, 2006 08:00 AM
Secretary of State

F:ccncipat Placa of Business Mailing Address
4634 PINE 1S RD NW PO CuxFt?
E’Aéﬁ.TlACHA FL 33993 ﬁSATLACHA FL 32083

L

2. Prmopat Place of Business

r 3. Mailing Address

HOOLEY, JOHN F
4532 TAMIAMI TRAIL EAST SUITE 401
NAPLES FL 33862

Suifa, Apl. #, etc. Juite, Apt. ¥, elc. 15t MOGRE CRZEN4 (10/05)
Culy & State City & Sinte 4. FEl Number Apnied Fof
65-0584245 Naot Appiicat
Zip Country Zin Caountry . $8.75 Adaitional
§. Certilicaie of Status Desired O Fes Requies
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agant _
MName

Stest Addsess (P.O. Box Number s Not Acceptabile)

City

FL { Zip Codla

the oiigatons of registered agent.

SIGNATURE

8. Tha above named enbty submits this statament for the purpose of changing iis registered affice ar registerad agent, of oth, in the State of Florida. { am famifiar with, and accept

Sugehar® 1YEe of prepeg nang o feqrstered aoe aog tikc § aoobcabiu

[NGTE Regstercd AQert KINALIN (GSrat Wit 1enSIaung) OATE

FILE NOW!! FEE IS $150.00, _ . .
After May 1, 2006 Fee Will Bg §550.00¢
Make Check Payable to Flotida Department of State

9. Election Campaign Financag
Trust Fund Coninbuton. 3

£5.00 hay e
Added to Fees

K OFFICERS AND CIRECTORS . —_ ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11

Tt D 3 pelets e DOl tnange ] Addition

ke SILBERG, MIKE A UDnD00S4300a .

SIRLET ADDALSS | 4835 PINE I5 RD Nw STALET ADDRESS BA12/05-800453-014 150,00

cur-si-ip JMATLACHA FL 33383 CATY-57- 24

Tl o 7 pelete HILL Clommge T Addilion

BAML SILBERG, LEOMA HhE

STRECT ADDRFSS [ 4835 PINE 1S RD NW SIREET ADDRESS

Un-S-20 MATLACHA FL 33993 i Cite-SF- 2

f Tt 3 patete Bhg [ cnge [ Aoddtion

RANE NAME

STRELY ADDPESS STHet | ADDHESS

Gy~ SE- 4P Ciry-SE- 2P

THE [T petea T TYcChange 3 Addition

HAML MMt

STREET ADLRESS STRLLY ADDRESS

CITy-51- &P Late-83- 21

TILE O oeiere ILE O change [T Adadition

tNAME TARE

STREET ADDRESS STREEY ADORCSS

CITY-57. 7P Livy-§1- 2P

({8 O botste g [T Change 1 Additon

NAME MAME

STACLT ADDRESS STRECT ADORESS

CiTy-§7-1m CITY-5T-2IP

12, 1 hereby cerily that the wiormation suppked with this fifing does not qua'mi( for the exemptions comtained in Section 118, Raonda Statutes. | {urtbes cerify thal he inforrmaton
inthcated on thus repott of supplemental report is Yrue and accurate and that my signature shali have the same legaj 8ffect as if macge under oath, that | am an officer or director
of the £orporaion or the recaiver of kustes empowerad 12 execute tis report as tequired by Chapier 807, Flonda Statuiss; and 1ha rmy name appears in Block 10 or Rieck 11

it chigpged, of on an ailachmsnt with an address. i
SIGNATURE: __ 7 {Vicliph”

| olipgr ke empowerad ) ‘ )
% Michael T Q;”Déjr 9(65:5!{:_,;? ﬂfﬂf 290

oo A ———

231283
4753

e



