2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
¥ Secretary of State

DOCUMENT # P97000055729  ~

1. Enthy Nama
LOOSE ASSOCIATES, INC.

(03-04-2008 90012 043 ***150.00

Principal Ptace of Business

482 JACKSONVILLE DRIVE
IACKSONVILLE BEACH, FL 32250 US

Malling Address
482 JACKSONVILLE DRIVE

JACKSONVILLE BEACH, FL 32250  US

66004394

DO NOT WRITE IN THIS SPACE

LT

01082008  No Chg-P CR2ED34 (11/05)
4, FEt Number Applied For
59-3453458 Not Applicabls
) § $8.75 Asditional
8. Codificate of Status Desiked a Feo Requirsd

8. Namo ond Addross of Currermt Registered Agent

BURAK: RONNIE .
A82 JACKSONVILLE DRIVE
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

Y The above named entity submits this statement for the purpose of changing its registered offica of registared agent, or both, in the Slate of Florida. ) am familiar with, and accepl

., the cbiigations of tegisterad agan,
SHENATURE
Signmasy, typed v peinked hieTd of tegisiined: agen ar e TNOTE: Regisiersd AQen ORI MQUINKG When FEnEong ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 vy Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added o Fees
10. CFFICERS AND DIRECTORS ]
{11113 D
Wb BURAK, CARL §

STREET ADDRESS | 482 JACKSONVILLE DRIVE
cirr-51-22 JACKSONVILLE BEACH, FL 32250

TME D

NAME BURAK, RONNIE L

STREES ADERESS | 482 JACKSONVILLE DRIVE
CITY-ST-TP JACKSONVILLE BEACH, FL 32250

e 1o

NAME FLETCHER, JAMES M

STREET ADORESS | 482 JACKSONVILLE DRIVE
ciry-S1-o9 JACKSONVILLE BEACH, FL 32250

TME

NAME

STREET ADORESS
ciry-57- 29

me

WAME

STREET ADDFESS
or.st-p

TILE >
NAME
STREEY ADDRESS

oy-S1.00

DO NOT WRITE
IN THIS SPACE

12, Ihembycuﬁg'mmowormmm suppﬁedwhhltisf;l:gdoes not qualify & the exemptions contained in Chapter 110, Florida Statutes. | further centify that the information
indicated on thi securale and thal my signature shall have the same legal effact as if made under cath: that ) am an officer or director

of the corparation of tha recever or usie empowsted to axacuta this 1apor as required by Chapter 607, Fonda Stahdes; and thai my name appeass in Biock 10 or Block 11 if
changed, o on an with an address, with Iikaerrpowered .
smnmune:M 50 E&f\h‘tb L %Om(é n__%\\ ﬁ\b? (1350 ) AJZ- Oty o

3 report of supplemental repart is true

et

OF EgNDe OF RCER OR




