2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000053275 -

1. Entity Nama

LOVETT MILLER & CQ., INCORPORATED

Principal Place of Business Mailing Address

100 N. TAMPA 5T 1 {NDEPENDENT DR
SUITE 2675 ST 1600

TAMPA, FL 33602 US JAX, FL 32202-5009 US

FILED
Apr 07,2008 08:00 A
Secretary of State

MR AR

03282008 Na Chg-P CR2E034 {11/05)

| 4. FEI Number Apphed For
. ! ; 58-3517914 Not Applicabie
Ve ;,\!?_. ET P “ | s conitcate of Status Desied [ ?ﬁBB;ISSq dditonal
€. Name and Address of Currant Registerad Agent W X .
SHIELDS, DAVID R N
1 INDEPENDENT DRIVE SR ”_- i
SUITE 1600 s o
JACKSONVILLE. FL 32202 Py
1 ;,“':‘:,f‘ 5'5 g'w

8. The abave named entity submits this statament for the purpeose of changing its regnsterad ofhce or registered agent. or both, in the State of FIorlda | am familar with, and accept

the obhgations of registerad agent.

:

indicated on this reporf or Supple and accurate afcYhat my signature shall have the same legal effect as f made under oath. that | am an officer or director
pled p dport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

SIGNATURE:

%) 2 L\DrL—""’ _ZI (EQ

SIGNATURE
Signature. typad or printed nama of registered agent and Lile if apphcatle (NOTE Registered Agant signature requrec) when rensiatng) DATE
* " . FILE NOWIIl FEE IS $150.00 9, Election Gampaign Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees ] I_’l ] il
i
10. OFFICERS AND DIRECTORS [ ' g T
TITLE PTAD Lt ) s
NAME MILLER, WS e et
SIREET ADDRESS | 100 NORTH TAMPA ST., STE 2675 L A
CITY-ST-2P TAMPA, FL 33602 Yo
TIE CEQ Sl
NAME LOVETT, W R L ~;‘ ‘;" .
STREET ADDRESS | ONE INDEPENDENT DRIVE #1600 e,
CITY-ST-2IP JACKSONVILLE, FLL 32202 o
TMLE SMD R
NAME LOVETT, WR Il ' .
STREET 2DORESS | ONE INDEPENDENT DR #1600 et .
CTv-stze | JAX, FL 32202 e o Wi Y
TLE -
e IN THIS &'SPAC,E_,-
STREET ADDRESS .
CIy-87-2P
TILE
NAME
STREET ADDRESS
CiTY-ST-TIP
TILE
NAME
STREET ADDRESS
CY-S3-7iP
12. | hareby certify that the information sup ith ln|s filng does not quality for the exemptions conlained in Chapter 112, Florica Statutes. | further cerbify that tha information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

2 0512.2,}0! GOY-LIY-SEOE

Ceyume Phone




