- PORATION S
' 2005 FOR FROFIT CORPOX Jul 20, 2005 8:00 am

r f State
DOCUMENT # S88701 Secretary o
1. Entity Name 07-20-2005 90025 021 ***550.00
LOVE'S LANDING, INC.
Principal Place of Business Mailing Address
10825 SE SUNSET HARBOR RD 10825 SE SUNSET HARBOR RD Y
SUMMERFIELD, FL 34491 S SUMMERFIELD, FL 34491 US 5005 62 8 0
T YL ENEVE DI Y ERERAD R HORERID
/0835 SE Suped Harbor B 1835 SESvusi Hadar RA T
Suite, Apl. ¥, efc. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 {10/03)
City & State = City& State _J~ {§ 4, FEI Number Applied For
Mméeﬂ F L ;VM Mﬂl’ﬁ@ H F: A 59-3091123 Not Applicable
_éiif Yq) E/"“S";Yq ,32"':}/ ;z? / CZ”("_?' o 5. Certificate of Status Desired [ fg-gfql‘:ﬂw
8. Name and Address of Current Regstered Agent 7. Name and Address of Now Registered Agent
Name

LOVE, SAMUEL B., JR.
10825 SE SUNSET HARBOR RD Street Address (P.O. Box Number is Not Acceptables)
SUMMERFIELD, FL 34491

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or printad name of registersa agent and title if applicanie. (NOTE: Registered Agent signature raquired when reingtating} DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May 8
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. % ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 petete e ! . [PCrange [ Addition
n
A LOVE, JOHN HALL NAME kove /‘r"h #ﬂ»{[ Hovhor B 5
STREET ADGAESS | 10815 SE SUNSET HARBOR smecraoveess | 10 845 SE Svinsel vy Kd. T —
emv.$1-2¢ | SUMMERFIELD, FL 34491 CITY-S7- 2P Sewmerkild , Fh 3 g79/
me Vs O petete TLE O cChange [ addition
NAME LOVE, SAMUEL B., JR. NAME
STREET ADORESS | 10825 SE SUNSET HARBOR STREET ADDRESS
or-s-2r | SUMMERFIELD, FL 34491 CITY-§7-28
TITLE [ Delete FITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Ciry-st-aP
TLE - O petete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-St-2P CITY-ST- 21
TILE O Detete TLE C] Ghange  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Delete me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.ST-217

12. I hereby cartify that the information suppiied with this fiing does not quality for tha exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation of tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiechment with an address, with all other like empowered.

SIGNATURE: __stons Tl Hore Z//é;éf

Wmsuﬂbmmmmnﬁwsﬂﬂmmmoamm

/4



