FILED
2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000010244 04-23-2008 90021 020 ***150.00
1. Entity Name
LOVEDONES, INC.
Principal Place of Business Mailing Address
3 COUNTRY CLUB DRIVE 3 COUNTRY CLUB DRIVE
LARGO, FL. 33771 LARGO, FL 33771
Suite, Apt. 4. elc. Suite, Apt. #. etc.
wie ApLE-e we. ApL L e 04212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3560636 Nol Applicable
Zip Caountry Zip Country " i $8 75 Additional
5. Cerlificate of Status Desired d ’ )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAACK, JAMES A ESQ
900 DREW STREET Street Address (P.O. Box Number is Not Acceptable)
| CLEARWATER, FL 33755
City FL | 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 otligations of registered agent.
BIGNATURE
e Signatre, typed of printed namea o (egisimed agent and Wle if applicable {NOTE: Aegistered Agent signature requeed when teinsiaing) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PST ] Deete TILE Fs 7T ﬁ Change [ Addition
NAvE TWITTY, LINDA J AN Twitry, L rda T
STREET ADDESS | 3 COUNTRY CLUB DRIVE smeeraoness | 5 Co A 7/’ o lub Drive
CITY-51-2P ST. PETERSBURG, FI. 33771 LTy -$T-21p L &T‘C} 0 ’z: (. Fgzz/
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CIvFY-S1-2IP
TITLE O pelete TITLE [ Change ] Addition
HAME NAME R -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTy-§1-2IP
TMLE O Delete TIILE [C) Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Iy §1-21p CITY-s1-21P
TITLE O Delete TITE I Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
12. | hereby certify that the information supplied with this filing doas not guality for the exemplions contained in Chaptor 119, Flerida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an altachment with an addressyerhkyowered
[
SIGNATURE: ¢ JM ‘7%2/ /ﬁ/ (727)5”029’/92)
SIGNATURE AND TYPED OR PEHNTED NAME GF SIGNING DFF)CER OR CIRECTCR Date Dayhma Phone &




