2008 FOR PROFIT CCRFORATION
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 Al

DOCUMENT # P95000097554

1. Entity Name
R. LOVETT BROKERAGE, INC.

Secretary of State

Principal Place of Business

1317 W BUSCH BLVD

Mailing Address
6991 SW 35TH AVE

TAMPA, FL 33612 US BUSHNELL, FL 33513 US
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Applied For
Not Applicable

$8.75 additionat

5. Certificate of Status Desired

G Name and Address of Current Registered Agent

> o ‘ i, ';s.:h
LOVETT, RICHARD J JR. o
1317 W BUSCH BLVD B -0 NOT WRlTE i
TAMPA, FL 33612 T R .
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8. The above named ensity submits this statement for the purpose of changing its registered office or registered agont. or both, in the State of Flonda. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature typed or printed name of registered agenl and tile if applicabie

{NOTE: Regisiarsd Agant signalure required when reinslanng}

/49—/%

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 <
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.DO May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS I o
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LOVETT, RICHARD J JR. e

1317 W BUSCH BLVD
TAMPA, FL 33612
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12. | hergby certify that the information supplied with this filir
indicated on this report or supplemental report is true an

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: W

does not qualify for the exemptions contained in Chapter 119 Flonda Statutes, | further certfy that the mlormatlon
accurate and that my signature snail have the same legal effect as it made under ocath: that | am an officer or drrector
of the corparation or the recenver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// &/ OF~ Fr150776F8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phons #




