2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

O“UMENT # P96000060244

1. E"f‘ly Nameg

LTV PROPERTIES, INC.

Purcipal Plach of Business

6494 SCENIC HWY
PENSACOLA FL 32504

Mailing Acldress

6494 SCENIC HWY
PENSACOLA FL 32504

2. Principsl Place of Buginats - No P Box # 3. Malling Addrass

Suite, ApL. #, etc,

Suite, Apt #, eic.

FILED
Feb 04, 2008 08:00 AN
Secretary of State

LT

MOWREY, TIMOTHY S
6494 SCENIC HWY
PENSACOLA FL 32504

1st MOORE CR2EQ34 (10/07)
City & Srate City & State 4. FEI Number Appited For
59-3441801 No Apgicable
i Counsr Zi Count iti
" euny ? oy S. Certficate of Status Dasired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sireat Addrees {P.O. Box Number is Not Aceeptabile)

City

FL Zip Code

the culigalions of reyisiered ugent.

SIGNATURE

B. The anove named entity submits this statement for the purncse of changing its megistered otfice or registered ageny, or £ote, in the Sate of Florida. | am familiar wih and accept

Gan e, Lped of praoced van o e End anertu il e o cazio,

NCTE Regusirieo AZor L oaniler retuirt v emiabigs DATE

F!LE Nownf FEE as 51 so 0o’

9. Election Camopaign Financing $5.00 May Be
Trust Fued Contribution.  []  Added to Fees

10. OFFICER‘S AND DIRFCTOF\ 11. ARDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TI%F D [ Daete fITLF [3 Change 0] Addition
HAME, MOWREY, TIMOTHY § HAME

STREET ADDRESS | 6494 SCENIC HWY STREET ADORESS

CITY-ST- 2IP PENSACOLA FL. 32504 CITY -57-7iP

T%E D - [ Deete TIME [ Change [ Acdrion
NAME MOWREY, LAURA HAHE

STREFT ADDRESS | 6434 SCENIC HWY STREET ADDRISS

SITY-5T-2IF PENSACOLA FL 32504 Ciry - 81 2

Tk [ Degte MILE Hiid o Oicharge [ Acdtion
NAME HAME -0 180,00

STREET 4PDRESS STAEET ADDRESS

CITY-ST. 2P CITy-5T-717

LE [ pegte THLE 3 change [ Acditon
HEME NAML

STREET ADDRESS STAEET ADDRESS

aITY-57-21° CITY-51-2IP

TITLE J peee TITLE [ Changs (] Aodition
HAME NAME

SIREET ADDRESS STHEET ADDRESS

oiY-51-219 CIrY-8I-21p

g 7 Daite Tiee [ Crange [ Acdiion
NAME NAWE

STREET ADDRESS STREET ADDRESS

oATY-3T-20 CIrY-SI-2IP

SIGNATURE:

12. | hersby certify that the information suoplied with tnis filing does not gualify for the exemptions contamned in Ssction 119, Flerida Stamutes | furtner cerity that the intormation
indwcatad on this report or supplernenial repert is rroe and acourate ana 1nat my signacure shall have tho samae legal ettect as if madc under oath, thal | asm an officer or director
ci the corperauon or the recever or trustee empowered to execute tus report es required by Chaptier 607. Florida Statutes: and that my name appears in Bluck 18 or Block 11
it changea, o an an artachment with an address, wih ail other bk empowered.

Sk 55309

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRE!

i Nayime Faorn »



