2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000055729

1. Entity Name

Secretary of State
LOOSE ASSOCIATES, INC. )

'_ Principal Place of Business Mailing Address
482 JACKSONVILLE DRIVE 482 IACKSONVILLE DRIVE
~ JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250 US

R

' 01252007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T A
‘ 59-3453458 Not Applicable
5. Centificale of Status Desired [ Eﬂiﬁ"mﬂm’
6. Name and Address of Current Registered Agent
BURAK, RONNIE . _
482 JACKSONVILLE DRIVE DO NOT WRITE
. JACKSONVILLE BEACH, FL 32250 . ' l N TH IS S PAC E

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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and tilla 4 applicable. {NOTE: Reglsterec Agent signature required when relngtating) DATE
" 9. Elegtion Campaignh Finanging $5.00 May Be
m,r ',;f,",?"z'.',';-,".!’,‘,'.,s,.?.‘.f‘;’ '3;'50_.,0 Trust Fund Contritsution. O  AddedToFees

10, OFFICERS AND DIRECTORS ]

JMIE D

NAME BURAK, CARL 8 -

- STREET ADDRESS | 482 JACKSONVILLE DRIVE i

Cimy-st-zp JACKSONVILLE BEACH, FL 32250

e D [ 000070758

NAME BURAK, RONNIE L Q7240730031013 150,00

" SYREETADDRESS | 482 JACKSONVILLE DRIVE "
GiTY-ST-29 JACKSONVILLE BEACH, FL 32250
" TME D
NAME FLETCHER, JAMES M
" STREET ADDRESS {" 482 JACKSONVILLE DRIVE .
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 1 Do NOT WRITE
e

e : IN THIS SPACE

CITY-ST-2P

TITEE

NAME

STREET ADDRESS |

* CITY-ST-2P

TTLE

 NAME

STREFT ADDAESS

CITy-ST-2IP )

12. | heraby cemfg that the information suppfied with thts fiing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re supplemental report is true and accprale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the ar of trustee empowered 1o exgculénhis raport as required by Chapter 607, Florida Statule; and that my name appears inBlock 10 of Block 111l |-
changed, or on an attachmeniwith an addrss\wilh a‘ other fke eftpowered. \ ’l b

’ i oy g
- S 1 U \10]e (& )347-75¢
SIGNATURE: UYWL MLV LO]8 b
BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pawl Fd “trfitime Phons #

Apr 16,2007 08:00 AM




