2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000006248

1. Entity Name ’ S N
LOVEY'S, INC. e ﬂ
: : " OB SEP 15 PH 1 19
Principal Place of Business Mailing Address PO RD 5
7125 FRONT BEACH ROAD 7425 FRONT-BEACHROAD o a‘ VURY OF STATE
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407 . AHASSEE, FLORIDA
L L L IIW NN
G210 ALY oy Bemt Paaelny PO B0 18104
Suite, Apt. #, oI, Suite, Apt. 4, atc. 07062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
PAJAMA Gty heel | [ P AMA iy B, AL 65-0727462 Not Applicable
Zip Country Zip Country - . 8.75 iti
5 L7 (S A 3 ,}L{ / .[ HS A 5. Certificate of Status Desired O I§ee Reqnﬁs:cltmnal
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDY, GAYLE S .
170 MARLIN CIRCLE / P B,:;»( 2 TG 70 Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL. 32411

City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicabie. {NQTE: Registered Agent signature recuired when reinstating} DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 12, 2008 Trust Fund Contribution. 0O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [CJchange [ Addition
HAME HARDY, GAYLE S NAME —
. : i —
STREET ADDRESS | 170 MARLIN CIRCLE / P.o. Boy 27970 STREET ADDRESS 3‘ "Il}-.}—} !ISI:I—.*‘%-E"HE%’ 1 ¥ ‘),xl'r‘u 0
CY-SI-ZF | PANAMA GITY, FL 32411 CrTY-ST-2IP i SITTLALD o
TITLE [ Celate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-21P
TINLE {1 Detete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
TMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the infg jon supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
supplynental report is irus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
@ receiver jor trustee empowerfid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.
M 9 [12/07 3D L25-9% 20

S v

SIGNATURE:
smm‘r'uhﬁmn TYPED OR NAME ? OFFICER OR Date Daytime Phone # r
V/Se



