FILED
2008 FOR PROFIT CORPORATION - Feb 14,2008 8:00 am

ANNUAL REPORT = Secretary of State

DOCUMENT # P96000057635 02-14-2008 90027 039 ***150.00

1. Enlity Name

LOVING GUIDANCE INCORPORATED

Principal Place of Business Mailing Addrass li“ v

50 SMITH ST P.0. BOX 622407 N

QVIEDQ, FL 32765 QVIEDQ, FL 32762 o :

TR PSS W 1 (AR DACARNENROR RO IAR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01032008 Chg-P CRZE034 (12/06}
City & Slatre City & State 4. FEI Numbaer Applied For

59-3386731 Not Applicable

Zip Cauniry Zip Gountry 5. Certificate of Status Desired A gi'ggqfi:’;;ﬂo”m

-+ 6.-Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name . P
ONEIL, KATE L Bau lcg , Relpecca
50 SMITH ST Sireet Adgress (P.(h. Box Numbegis Not Acceptable)
OVIEDO, FL 32765 St stveet

g > ““Oyiedo FL | 8555

8. The above named enjifyASupmits this statem
the cbligations of rgslerg agen.

SIGNATURE W :

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2hi2log

Sigfature, lyoe‘gor oriniedt rarme of registerad agenl and fitie il applcable. / (MOTE Hepisterad Agent sigraluna rsquired wnen reinsiating) DAYE
FILE NOWII! FEE IS $150.00 8. @0“ Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pekte HLE [} Change [ Addition
NAME BAILEY, REBECCA HARTE :
STREET ADDAESS | 1065 WELLINGTON COURT STREET ADNIRESS
CITY-53.21P OVIEDO, FL 32765 Ciry.sT- 212
TITLE DST [ pelete 1ILE O Change [ Addition
NAME O'NEIL, KATE HAME
STREET ADDAESS | 50 SMITH ST SIREET ADIRESS
CiTy-S1-ZiP OVIEDOQ, FL 32765 CIIY-S$T-2P
TINLE 1 Dotete nLE [ Charge  [7] Addilion
HAME - NAKE
SIREET ADDRESS SIREET ADIRESS
CITY-§7-21p Clfy-51-21P
TLE ] Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CIY-S1-71P
e £ elere nee [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§T-21P CINY-§T- 4P
TME [ petere e [] Change [ Addition
HAME d : NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-SI- 4P

12. | hereby carlify that the informaiion supplied with this filing does not tfuaiify for the exemptions contained In Chapter 119, Florida Statutes. | funther certify that the infgrmation
indicated on this report or supplemental report is true and accuggte and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or diregtor
of the corporation or tha raceippr or rustee empowsred 10 exgdile his report as raquired by Chapler B07. Florida Statules; and thal my name appears in Biock 10 or Block 11 if
¢hangad. or on an anarcnm ih an address. wity all othey, red.

SIGNATURE:

2/12]0% o 2bb - 0233

ICER CR DIREG TOR MNate Daytime Fhone #

SIGNATURE AND TYPED OR PRINTER'NAME OF SIGNING




