2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am
DOCUMENT # P96000025873 Secretary of State

L 1. Entity Name . -
02-10-2006 90029 008 ***150.00
DREW LOVELL, P.A.

Principal Place of Business Mailing Address
625 78TH FLOCR 625 N, FLAG DR., 9TH FLOOR
WEST FL 33401 \:JSEST P EACH FL 33401
us
2 .

¢<9o Po-h RWA St 0% 4<% D PEA Blvd H“““l “”l”l H”'"m ||V|||\H "”l “m Hm 1"“ ‘"" “H"m ll“
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, eic. Suile, Apt. #, elc. 151 MOORE CR2E034 {10/05)

PX ek Giprfos L 0 Becod. 6 orden /Q- e e 0661721 s
i.p} L{" % Ziung](\ zmﬁ} ?9—, g /(j:UT‘gWA -5, Cerlificate of Status Desired O ?g;;gﬁ?;{:ﬁmal

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name N
: Lovell, Rednpad Andaow
: Streel Adgress (P.Q._Box Number is Npl Accentable) -
. 9 d A | v':f) )
STPALMEB i G390 PeR IV ot

City /)ﬁ [m el 63&@.&&(, FL | 39%(&

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

IGNATURE

Sgnakare, fyped of prairga nam ol reqisiercd agen N # applicakte INOTE Regrslored Agent senalire requirad when rensiating) DATE

. FILE NOW!! FEE IS $150.00. . -
er May“1, 2006 Fee Will Be §550.00 -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

Eth-Bayable-to Florida Department of Sjate
10. T OFFICERS AMrDIRECTORS P 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTGRS IN 14
e PD — [ Delete TILE DS Change  [1 Addition
NAME LOVELL, DREW NAME
STREET ADORESS 1625 N. FLAGLER DR., 9TH FLOOR STREET ADDRESS
Cy-81-71P WEST PALM BEACH FL 33401 CiTy-ST-21P
o fD O oelete e O change [ Addition
NAME DVQ{IJ_ dalan NAME
STREET ADDRESS | &f ¢4 ) PE&EA ' Vd SFe 2«04 3 _ STREET ADDRESS
st | Polm Beavh &ovndins, FL S Y CITY-ST-2IP
mue - _— - - — = -C-peluie [R5 1) SO B e 1 Change  __ (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2P
THLE O Delete TITE {] Change ] Addition
RAME HAME
STRECT ADDRESS STREET ADDRESS
CIFY-51.21P CITY- 5T 7iP
TILE [ Delete TILE [ cnange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GiTY-S1- 7P CITY-ST.2IP
e [ Delete TILE [T Change [ Addition
NAME HAME
SIREE T ADDRESS STREET ADDRESS
CriY-SI- 7 CIFY-5T-2P

12. | hereby ceriity thal the information supplhied with this tiing gees nat qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
ncicated on this report of supplemental reperl is true and accurale and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statules: and that my name appears in Blogk 10 o Block 11
it changed, or an an attachment with an ad with all other like empowerad.

f D@WJ Lan/{ L?FM:‘&.;’/GEO 3—/?‘/0 & (<4 gssnfﬂéé

NATURE AND TYPED OR RINTEﬂ'NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybimo Phone #

SIGNATURE:




