2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 14, 2008 08:00 A!

DOCUMENT # 243398

1. Entity Name
LLOYD'S OF ORLANDQ, INC

Principal Place of Business Mailing Address
P O BOX 940882 P 0 BOX 940882
MAITLAND, FL 32794 MAFTLAND, FL 32794

AR B

01062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e N I

59-1023913 Not Applicable

O $8.75 Additonat

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registerad Agent

LoD, BLANCHE N. DO NOT WRITE
MAITLAND, FL 32794 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec nams of regisierad woent and tide it apphcania. (NOTE. Registerad Agant signature requwad when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees UD Dﬂ [_”:] £ 4 F:\T'—"
AL LE Ry LT

10. OFFICERS AND DIRECTORS ] e e IR IR AN
TITLE PO
NAME LLOYD, BLANCHE N.

STREET ADDRESS | CIRTUS RD., P, 0. BOX 940882 N/A
CITY-ST-21P MAITLAND, FL

TNE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE
NAME

Mayher DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy- §T-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

| NAME

‘| Civy-ST-ZIP

| TMLE Ll e e . -

STREET ADDRESS

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: Ebzeade Blaneh&/y /vy 4/3 /o 07701125

MINATURE AND TYPED OR NAME pF BIGNING OFFICER OR DIRECTOR Daytime Phone ¢




