FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000014062 ’ 03-20-2008 90033 036 ***150.00

1. Entity Name
IANT. LLOYD, P.A,

Principal Place of Business Mailing Address 5 0 “a n 39

MCCARTY BUILDING MCCARTY BUILDING
302 SOUTH SECOND STREET 302 SOUTH SECOND STREET
FT PIERCE, FL 34950 FT PERCE, FL 34950
T N IFERRAAGRY R
Suite, Apt. #, etc, Suite, Apt. #, etc. 03132008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
03-0506084 Not Applicakle
TEe — T Couney e ’ Countty 5. Cenificate of Status Desired [ ?:.szq :‘i'f;‘?“’"a' '
6. Nams and Address of Current Reglstered Agant 7. Name and Address of New Registered Aga:nt
Name
LLOYD, IAN ESQ ’
302 SOUTH SECOND STREET Street Address {P.C. Box Number is Not Acceptable) \
FT PIERCE, FL 34950 !
|
City FL “Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in lhe Slate of Florida.’ I am familiar wnth and accept
the ob!:gauons of registerad agent.

SIGNATURF
Snorumve typed or pnnteq narne of registered agent and Yile f appbcatie. {NOTE: Registersd Agent signature required whaer reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancmg $5.00 May Be R ! -

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O Delete TITLE El Change [ Addition
NAME LLOYD, IANT NAME |
STREETADDRESS | 302 SOUTH SECOND STREET STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 34950 CITY-ST-ZIP X
TITLE ST O Delete TLE [ Change [ Addition
NAME LLOYD,IANT NAME
STREET ADORESS | 302 SOUTH SECCOND STREET STREET ADDRESS
CITY-§1-2P FT PIERCE, FL. 34950 CiTY-51-2IP
TTLE O oelete WILE - D Changs {77 Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-21p .
TITLE 7 Delete HME {3 Change (] Addilion
NAME : NAME i
STREET ADDAESS STREET ADDRESS !
CiTY-ST-2IP CITY-S7-2IP |
THLE O Delete LiLE [ Change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS |
CTY-ST-2P . ] CITY-$1-21P |
1HLE 1 Delete I [J Change [ Addition
NAME ‘ ) NAME |
STREET ADDRESS STREET ADDRESS i -
CITY-ST-2P : CITY-S1-2IP |

12. | hereby certify that the information supplied with: this filiny g doas 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 legel effect as if made under oalh; thal | am an officer or director
of tha corporation or tha receiver or trustee empowered to axecute 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 attachment with an address_with ali other like empow:
3/ of /O? /7 ] 97*/(»‘1* Flaf

E y’slcmm QFFICER OR DIRECTOR Dal N Dam one #

SIGNATURE:

R PRINTED N,

SIGNATURE AND TYREI

[ . i



