2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # S27426

1. Entity Name
ALUMALOVE PRCDUCTS, INC.

Secretary of State

Mailing Addrass
512 ILLINQIS AVE

Principal Place of Business

512 ILLINOIS AVE
LYNN HAVEN, FL 32444

LYNN HAVEN, FL 32444

TR

T B " :
* 3
. @ - e Ni.( ' ! ~ ! ; ot v
| 04202007 No Chg-P CR2E034 (11/05)
- Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
Tl : ' 59-3048074 Not Applicabte
. ¢ B . .
Lo e et e i T :;- « e 5ol s Cenficate of Siatus Desied [ ?i.;i::g:‘;ﬂonal

8. Namae and Address of Current Registared Agent
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GABBARD, STEVEND.
512 ILLINQIS AVE
LYNN HAVEN, FL 32444
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8. The above named entity submils this stalement for the purpose of changing its registerad office or registered agent, or bath, in the Slale of Flcmda lam lamlllar wuh and accepl

the obligations of registared agent,

SIGNATURE

Signatire, typed of prnlec nama of segisiered agert and Lile o apphcable.

{NOTE: Registerad Agent signature raquired whan reinstatng} . DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS

N - o [ . . P

TITLE D

NAME GABBARD, STEVEN D.
STREET ADDRESS | 512 ILLINCIS AVE
CIty-51-2iP LYNN HAVEN, FL
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HAME GABBARD, PAMELA W.
STREET ADDRESS | 512 ILLINQIS AVE
CITY-§T-2IP LYNN HAVEN, FL
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12. | hereby cenily that the info
indicated on this report or Aupple
of the corporation ar tha réceiver o rusigs
changed, or ¢n an attag

SIGNATURE:

supptied with this hll g does not qualify for the exemptions contained in Cnapler 119, Flerida Statutes, U further certify lhai tha information
ental report is true affd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

as raquired by Chaptar 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 it
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