FILED

Mar 17, 2008 8:00 am

2008 FOR PROFIT CORPORATION *
ANNUAL REPORT Secretary of State
02-19-2008 90022 001 ***150.00

DOCUMENT # P07000038741
t. Entity Name
LLOYD TIMBER, INC.
Principal Place of Business Mailing Address .
15657 COUNTY ROAD 108 15657 COUNTY ROAD 108 _ :
HILLARD, L 32046 HILLIARD, FL 32046 .| 66004014
S _ il |
2. Principal Pace of Buslness - No P.O. Box # 3. Wailing Addiess it 1 5
Suite, Apt. #, eiC. Suite, Apt. #, etc. 02122008 ChgP CR2E034 (12/06)
City & Stato City & Stats 4. FE| Number Applied For
- _1I- 038452 Not Appiicatic
Zp Country i Couniry 8. Cestificate of Status Desired (] ggzsm
6. Name and Addmess of Gurrent Registored Agort 7. Namo and Address of Now Registared Agent
Name
LLOYD, ANNA
15857 COUNTY ROAD 108 Street Address (P.O. Box Numbar I3 Not Acceptabla}
HILUARD, FL 32048
City FL ' Zip Code

8. The above named onlily submits this staternent for the purpose of changing its registered office or registerad agent, or both, In the State of Flafida, 1 am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE

SN, TP OF Cretiie) fera of registerwd et s 908 I ADDECRb, (mmnwwmmm DATE
FILE NOWIII FEE IS $150.00 9. Elacton Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trast Fund Contribution, 0O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . {DPT [ Dewese e Qtange [J Ak,
NAME | LLOYD, CHRISTOPHER R NAME
STREET ADDRESS | 15657 COUNTY ROAD 108 STREET ADORESS
of-sT-bF | HILLIARD, FL 32046 oY-ST-2P
TmE DvP O Detete e A Ctange ] Agdiion
NAME LLOYD, ROBIND NAME .
STREET ADDAESS | 15657 COUNTY ROAD 108 . |} STREET ADORESS
CITY.ST- 10 HILLIARD, FL 32048 . Cmy-51-1p —_—— . - — ——
e Ds O beetz ™me CiCrange [ Addiion
NAVE LLOYD, ANNA L NAME
STREET AB0RESS {-15657 COUNTY ROAD 108 - - STREET ADDRESS - ——
iy 57-19 HILLWARD, FL 32046 CrY. S1. 79
TME COlpets - TME Othange [ Adition
NAME : HANE
'STREET ADDRESS STREET ADDVESS
CIY-ST-29 oy 5- e
me [ Deeta TmE OChane T Addition
KAME HAME
STHEEY ADCRESS STREET ADDRESS
Y- 51-2P oY -ST-2P )
mE [ peteta TME Ocene [ Addion
NAME HAME
STREET ADDAESS STREET ADORESS
CITY.5T- 29 ary-St-op

12. | heraby ceni lhaimelnfnrmarknsmpiledmlhmmﬁlr:?doesno:quahfyfumoexeﬂ'ollmsconmhed :nChaptm 119, Florida Slatutes. | further certily that the Information
Indicated on this repart or supplamental report is true a acwra:oandlha:mysignaturashaﬂhaveﬂ»mlegaleﬂmasilmdemoeroam thal | am an officer or direchs
of the corporation of The receiver o trustee ampowered to exacute this repon as required by Chapter 607, Florida Stakutes: and that my name appears in Block 10 or Block 11 if

changed, of on an stigegyment with an address, with all liker empowered.
sovrone: U0, Jloge)  Zi50r Qs ez




