FILED

——

L]
2008 FOR PROFIT CORPORATION »  Aug 08,2008 8:00 am
) ANNUAL REPORT Secretary of State
RDOCUMENT # P07000073005 BRI 07-16-2008 90011 026 ***150.00
1."Eniity Name
LLOYD R, SCHWED, P.A.
Principal Place of Business Mailing Address
;aﬁ%ﬁ %ORTH 10G ROAD ;1]376 NORTH JOG ROAD
101 ITE 101 -

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 A Bs 0 15 8 24
B T

Suite, Apt. ¥, eic. Suite, Apt. », etc, 07022008 Chg-P CR2EC34 (12/06)

City & State City & State FEI Nu Applied For

_ ;h Q\'\ V32 O Mot Appbcablo
Zio Country Zio Couniry 8. Cerificate of Slaws Desired [ f: gim‘”""
8. Name and Address of Current Reglstersd Agent 7. Namse and Address of New Reglatsred Agent
Nema
SCHWED, LLOYDR
11376 NORTH JOG ROAD Straet Adaress {P.O. Box Number is Not Acceplable}
SUITE 101
PALM BEACH GARDENS, FL 33418
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in he State of Florida. | am lamillar with, and accept
the obligations of registered agent.

SIGNATURE

stwml_.yma PItEO N OF ey e and ke ¥ (NOTE: Regn:mred AQEr LOAEhs OS] whan +snaEong) DATE

~ FILE NOWR! FEE IS $150. 00 9. Election Campaign Financing $5.00 MayBe | In acconsance with . 607. 193(2)(b). F.S.. tha
Due by Saptember 12, 2008 Trust Fung Contribution, OO  Acded 1o Fees corporation did not recelve the prior notice.
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BIE P O pete TTLE Dcrange 3 Addition
NAWE SCHWED, LLOYDR RAME
STREET ADORESS | 11376 NORTH JOG ROAD STE 101 STREET ADDRESS
CITY. SI- 7P PALM BEACH GARDENS, FL 33418 Ciry-S1. 2P
Tné vP O Detetz TIME Dtange [ Addition
NAME KAHLE, DOUGLAS A MAME
STREEY ALORESS | 11378 NORTH JOG ROAD STE 11 STREET ADORESS
Ciry.§t- 79 PALM BEACH GARDENS, FL 33418 CITY-S¥-2P
TmE £ Delete TME [ crange T Addition
NAME NAMIE
STREEY ADDRESS STREET ADDRESS
CITY-S1-2¢ Ciry-ST-2P
e O etete TE Elchange [ Adgition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-09 cny.S1-ap
HnE O petere T CJcrange [ Aadition
MAME N
STREET ADDRESS STREET ADORESS
on.s1-zp CIFY-5T-2¢P
1ifT O oelen TITLE Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cmy-§T- 0P Sify-St-ap

12. | hereby cenily that the infomnation supplied with this liling does not qualify o the exemptions contained in Chapter 119, Florida Stanstes. | funher certily that the inlormation
indicated on this repart or supplemental repart is true accurate and that my signature sha¥ have the sama logal effect a3 il made undes oath; that | am an officer of direcior
of the corporation or e recelver of 1rusios o0l 10 execite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with ali oiher iike empowsred.

SIGNATlJRE: &“9 S —d' / o8

TURE AND TYPED OR PRINTED NAME OF SICNING OFFICER DR DIRECTOR Daie Daytrma Prons #




