2007 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED

DOCUMENT # P95000097554

1. Entlty Neme
R. LOVETT BROKERAGE, INC.

Jan 18,2007 08:00 A
Secretary of State

Principal Piace of Busirass

1317 W BUSCH BLVD
TAMPA, FL 33612 US

Mailing Address

69917 SW 35TH AVE
BUSHNELL, FL 33513 US
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LOVETT, RICHARD J JR.
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiilar with, and accept

the abligations of registered agent.
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8. Election Campaign Financing
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Added to Feas
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12. | hereby certify that the information suppfiad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sama legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
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