2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000025873 Feb 18, 2008 08:00 Al
1. Ertily Nameg - - S
ecretary of State

DREW LOVELL, P.A.
Purcipal Place of Busingss Maling Actdress
4590 PGA BLVD STE 204 4590 PGA BLVD STE 204
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Prncipal Prace of Business - No PO, Bos # 3. Mailing Addross

Suite, Apl. #, etc. Sutte, Al 4, gic. +st MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Apphed For

65-0661721 Nat Applicable
an Counry “p Country 5. Certflicate of Status Desired a Eg;fqg?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

5?%EIF-;I€-§ARLBCLI-\‘/AISH5T‘E 204 | Steet Adaress (P.O. Box Number is Not Acceplable)
NORTH FORT MYERS FL 33918

City FL Zip Code

8. Tha aoove narred entily submits s statement for (he purpese of changing 1ls registered office or registered agent, or ootr, in the Swate of Flonda. 1 am familiar with, and accept
the civigations of reasisterad agent.

SIGMATURE

Sgnetire feped o Feed Lan e ol e lered aerl al Us s plcatin (NGTF Regis trag AGr | gl g “auirds wier «ameiiir g1 DaTE

... FILE NOWIIt- FEE-1S-$150,00 "
- vAfter May 1,:2008 Fee Will Be'$550.00 ; ;77
, Make Check Payable to Florida Department of State.

9. Election Camoaign Financing $5.00 May Be
Trust Furd Contiibution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T F PD I poete TIEE [J Change ] Addilon
HAME LOVELL, DREW NAME S ; '

STREET ADDRESS | 4590 PGA BLVD STE 204 STREET ADDRESS TE=RO0EE-025 150,00

CITY-ST- ZiP PALM BEACH GARDENS FL 33418 CIry-S1 2P

THE O veete THLE J Crange £ Aadition
NAME HAKE

STREET ADDRESS STHEFT MDURESS

CIy-51-71 Oy 51 2P

Tt {7 pewte e [ Change [ Acdition
N HEME

STREET ADDRISS STREET ADDRESS

LTY-4T- 78 Iy -§1-21P

it O pe et TIILE [ Cange  [] Aduition
HEML HAnE

STRELT ADBRESS SIRECT ADORESS

oY -51-217 CITY-31-2t°

TiLE [ Desele TITLE ] Change  [] Aadition
NAME NaML

SIRELT ADDRLSS STREL! ADDRLSS

TTY-SF 2P CITt-81-2p

33 3 Deele TMLE [ Change [ Addition
MAME HAME

SIRCLT ADDRESS STREET ADDRESS

Iy -ST- 2P CIry-ST-21p

12. ) hereby cerhfy that the information suppled with 1his filmg does not qualfy for the examptions contamed in Seation 119, Flerida Statutes | furmar carify that the information
indicated on this report ar supplemental repon is true and accurale ang my signature shall have the same legal efiect as if madc unger oaih: that | am an officer or director
of the corporanen or the receiver pr trustee empowered 1o execyle s repdrt as renuired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

il changeg, or on an atachme n address, with ail ctherlike empoy#red.
‘ =/ 4 774
SIGNATURE: it ,&,ﬂ / 202&~ St (55"

SIGNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICHB-GR DIRECTOR TS Diaytors Frome = v




