2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F96000062040 EE Jan 31,2007 08:00 AM
1. Enily Nomo T le) Secretary of State
LOVE JOSEPH, INC. *W ry
Principal Placc ol Business Mailing Addrass
16057 TAMPA PALMS BLVD, WEST, #122 16057 TAMPA PALMS BLVD, WEST, #122
ARt
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, clc, Suilo. Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & State 4. FEI Numbar Applied For
59-3396673 Not Applicablo
Zip Couniry Zip Country 5. Coertificale of Status Dasirod ?ezﬂae'gasqt?i:?(;"onal
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
Namo
MARKLEY, JAMES
16057 TAMPA PALMS BLVD, WEST, #122 Strect Addross (P.O. Box Number 1s Not Accoplabla)
TAMPA FL 33647
Cily FL ‘ Zip Code

8. The above named enlily submits this stalement for the purposc of changing ils rogistered office or registered agent, or both, in the Slale of Flonda. | am familiar with, and accepl
the obligaticns of regislered agoenl.

SIGNATURE
Sghalurg, lyped of prnted nama of g slered agent and g« anplaatle (NOTE: Rogistered Ageni sigaalurg tequied when rgingtalingy DATE
At Flhll.'E I‘:OXV‘;;!T EEEV:,EI']I$B150-220 ” 9. Elcclion Campaign Financing  $5.00 May Be
er ay 1, ee e $550. Trust Fund Conlribution. ]  Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i D [ Dolete [ [0 change [ Adailion
NAMI MARKLEY, JAMES NAMI HROONE 27
FALIH s

shdn1Anonss | 16057 TAMPA PALMS BLVD, WEST, #122 S| ADDN S5 02 f"iill‘mj :’I'H;:i-gzl? i‘iir 21 158,75
civ-si-ap | TAMPA FL 33647 CIIY-S1- 41t el Ui-alil Jol Ladl s
1. O Delete 10t¥ ’ O ctange [ Addilion
NAMI NAMI
ST 1T ADDIE §S SIRITT ADDRI 5
CHY-S1-21P CHy-81-71P
IHLE [ Delele il [ change [ Addilion
NAMY NAME
SINELT ADDRESS SIRCET ADDRELSS
CITY-SI-21P CITY-S81-7IP
e O Detete i O Change ] Addion
NAMI. NAR
SIREL ] ADDRESS SIAEET ADDIESS
Cly-sI1-A1p CITY - $1-21F
nm [ Delele e [ Chiange ] Addilion
NAMI NAME
S 1 ADDRESS SIRLLT AR SS
CHY-S1-21P CIY-51- /18
THLE [ pelete HILE Clchange ] Addition
NAMI. NAME
SINFET ADDAESS SINICT ADDRE S8
CIlY-$1-21P CITY-SI-2IP

12. | hereby carlify that the informalion supplicd with Lhis liling does not gualify for tho exemptions containod 1n Scction 119, Florida Statules. | furthor comfy that tha mformalicn
indicaled on this report or supplemontal report is frue and accurale and that my signalure shall havo lhe same loc?al cllecl as i made undar oalh: that | am an ¢llicer or dircctor
of the corporation or tho receiver or lrustee empowered o exoacule this report as required by Chaptor 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowerod.
smumuns@’?{ BV and b Tfmes H makitsy [-27-67 £13273 1072

GNATURE AND TYPED OR PRINTED NAME OF BIGRING'OFFICER GR DIRECTOR Date Layteme Mong ¥




