FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT "

DOCUMENT # S33262

1. Entity Name

LOVELACE INTERIORS, INC.

Principal Place of Business Mailing Address
12870 1.5 HIGHWAY 98 W 12870 U.S. HIGHWAY 98 W
DESTIN, FL 32550  US DESTIN, FL. 32550 US

CMETEIER AR TR TR IR

04152008 No Chg-P CR2E034 (11/05)

4. FE) Number Applied For
59-3057134 Not Applicable

58.75 Additonal
oo Required

5. Cerlificate of Status Desired O

8. Name and Address of Current Registored Agoent

LOVELACE, DEWITT M.
12870 U.S. HIGHWAY 98 WEST
DESTIN, FL 32541

B, 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturs typed or ornted name of reg.siered agent and tia f appicable, {NOTE: Regstered Agent signatura requied when reasiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be ) . .
After May 1, 2008 Fee will be $530.00 Trust Fung Contribution, d Added to Faes UDDUUDQI 89}35’
05413/08=R01 0301915000

10, CQFFICERS AND DIRECTORS . | . . ’ s
TALE P . o .
NAME LOVELACE, SUSAN F.

STREETADDRESS | 3253 BURNT PINCE COVE
CITY-8T-21P DESTIN, FL 32541

TLE VTS

NAME LOVELAGCE, DEWITT M.
STREETADDRESS | 3253 BURNT PINE COVE
CITY-§T-2P DESTIN, FL 32541

TITLE
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
GiTY-ST-21P

7 ~IN THIS SPACE.

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

e
NAME
STREET ADDRESS
CITY-ST-2IP . . '

12. | hereby certily that the information suppfied with ths filing does not qualify for the exemptions contained in Chapter 119, Floriga Stalutes. | further cerlify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation of the recelver or Irustee empowerea lo execute Ihis report as requxred by Chapler 807, Flonda Stalutes; and that my name appears in Block 10 or 8lock 111t
changed, or on an att Mh an adgress, with all other ke empowered.

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR

YAy 550- 837 5553

e Daylmne Phone ¥

-~ Apr 24,2008 08:00 AV
Secretary of State




