2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000053762 . May 01, 2008 08:00 AN
1. Enity Namo «——+ Secretary of State
LOVE SERVICE STATIONS, INC.
Principal Place of Business Mailing Address
4704 GOLDEN GATE PARKWAY 4704 GOLDEN GATE PARKWAY
NAPLES, FL 34116 NAPLES, FL 34116
S IR AT
Suite, Apt, #, elc. Suita, Apl. #, etc. 04172008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3581417 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired () si'gsqu’\ldm‘ﬂ“"“a'
6. Name and Address of Current Regfsterad Agent 7. Name and Address of New Registered Agent ‘
. Name |
LOVE, ELLIS -
4704 GOLDEN GATE PKWY Street Address (P.0. Bax Numbar is Not Acceptable)
NAPLES, FL 34116
City FL r 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

Sagrature, Typad o pontid nama ¢f regisiered agent and htle # apphcabls. [NOTE: Regrsterad Agent signature required when mnstaiing) DATE
Aftor Moy 1 2008 Fap wilh bo $5 B e o G ponotd - $500Mv2e | 0000941447
y 1, 2008 Foe will be $550.00 T S L AL
05/ 20/ 03-20106-025 150,00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD ’ [ Delete THE [ Change [ Addition
NAME LOVE, ELLIS NAME
STREET ADDRESS | 4704 GOLDEN GATE PARKWAY SIREET ADDRESS
cIry-ST-2i# NAPLES, FL 34118 CITy-S1-21P
TITLE VSD ] Delate ME [l Change  [J Addition
NAME LOVE, CATHERINE NAME
STREET ADDAESS | 4704 GOLDEN GATE PARKWAY STREET ADDRESS
CITY-51-7IP NAPLES, FL 34116 CHTY-57-21P
TLE D [ pelate TILE [T Changs  [[] Addition
NAME LOVE, GORDON HAME
STREET ADDRESS | 5615 SHERBORN DR. #201 STREET ADDRESS
CITY-81-2iP NAPLES, FL 34110 CIY-S1-2IP
TmE D [ pelats TILE []cChanga  [] Addition
NAME LOVE, GRAEME NAME
STREET ADDRESS | 4860 TAMARIND RIDGE DR. STREET ADDAESS
CITY-5T-21P NAPLES, FL 34119 CITY-§T-21P
TITLE ] Delete Tme ) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST- 2P
TILE 7 Deiate TITE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIty-81-2P CITY-5T-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mada under oath; that | am an officer or director
tp execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

her ke empowerad. ; ; , yz'?;?/ )

/

NING OFFICER OR DIRECTOR 7 Pare . Dayime Phane ¥

of the corporation or the receiver or irustee emy
changed, or on an attachment with an addra

SIGNATURE:

D TYPED OR PRINTED NAME




