2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000053274

1. Entity Name
LOVEGROVE STUDIOS, INC.

Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4639 PINE 1S RD NW PO BOX 367
MATLACHA, FL 33993 LS MATLACHA, FL 33993 US

DO NOT WRITE IN THIS SPACE

AU A

04242008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0594245 Not Applicable
$8.75 additional

5. Cerlificate of Status Desired [} Fee Roquired

6. Name and Addrass of Current Registared Agsnt

HOOLEY, JOHN F
4532 TAMIAMI TRAIL EAST SUITE 401
NAPLES, FL 33962

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Signahwrs, typed or printsd name of mgistarsd sgont and Wtie if appicable {NOTE. Regrsterad Agant zignature reguired when roinstatmp) DATE

FILE NOWII FEE IS $150.00 9. Baction Campaign Financing
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS [ |

MNE D

NAME SILBERG, MIKE

SIREET ADDRESS. | 4835 PINE IS RD NW
CITY-§1-21 MATLACHA, FL 33993

TIME D

NAME SILBERG, LEOMA
STREET ADDRESS | 4835 PINE IS RD NW
CITy-S1-2P MATLACHA, FL 33993

Tme

HNAME

STREET ADDRESS
CITY-SI-2IP

TINE

NAME

STREET ADDRESS !
ciry-s1-2I

THLE

NAME

STREET ADDRESS
CITY-51-21P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

LU
U2 Let-wliS-0 s 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfiect as il made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered {o ute this repont ag reqyired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

changed, o on an attachment with an address. with &:ﬂh  like empowared. '-es.c‘tu fove quove Stud s, T C.
SIGNATURE: W O : &/f Michael T, S lbery qlzyfoz 214 39-Tb35
- Date

SIGNATURE AND WPEWD NAME ty’wm OFFICER ORt IRECTOR

Deytame Phone #




