LT

FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # 345638 Secretary of State

1. Entity Nama
LLOYD HUNDLEY, INC.

Principal Ptace of Business Mailing Address
155 BACOM POINT RD. PO BOX 158
PO BOX 158 PAHOKEE, FL 33476

PAHOKEE, FL 33476

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass Hm" H”l m” |m| |ll|| Hm ‘I” |l|“|’

A

Suie Apl. b clc. | St Apt st 03172008  Chg-P CR2E034 (12/06)
Chy & State City & State 4. FEI Number Appled For
59-1260399 Not Applicable |
Z Couniry Zip Gouniry 5. Certificate of Status Desired O gi'gi 3?:&”""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
HUNDLEY JOHN
1216 E. GALLOP Siresl Address (P.O. Box Number is Not Acceplata)
LOXAHATCHEE, FL 33476
Cry FL l Zip Cotie

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am lamiliar with, and accepl
the obligations of registered agant.

SIGNATURE
Sigrature. [yned o prinfod naine of rogisiarwd agant and titie f applicable. (NOTE Registered Agent signalura rexquited whan reinstatng) DATE
FiLE‘Now:u FEE IS $150.00 9. Eleclion Campalgn F.inancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. ' CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND NIRECTORS IN 11
TLE vD [T Delete e DO S OSTT Change [ Additen
HUNDLEY, WAYNE e 05/14,05-30043-0%4 150,00
STREET ADDAESS { 316 FOREST AVENUE STREET ADDRESS
CITY . 5T-71P ALTAMONTE SPGS, FL O, CITY-ST-21P ;
TITLE S 1 Deteta TMLE i change ] Addion
NAME CONLEY, ADA BUSH NAME '
STREET ADDRESS | 16502 SW MORGAN RD STREET ADORESS
CITY-51-29 INDIANTOWN, FL 34956 Ciry-57-2P
TE PD [ Delee TITLE [ change [ Adadrtion
NAME HUNDBLEY, JOHN NAME
STREET ADDRESS | 1216 E GALLCP STREET ADDRESS
CITY-S1-2iP LOXAHATCHEE, FL 0, CITY-51-2P
TTLE [ Delete TILE [C)cnange (] Adduion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CiTy-ST-21#
THLE [ Delete TLE [ Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7IP CITY-5T-20P
THLE : [T Delete TILE (D Change [ Adddion
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-7tP

12, | nereby certdy that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerbify that the infermation
ndicated on this report or supplemental report is rug and aceurate and that my signature shali have tha same lagai effact as il made under oath; thal 1 am an ollicer or diregtor
of lhe corporation or the receiver or irustee empowerad to execule this reporl as required by Chapter 607, Florida Staluies; and thal my name appears in Block 10 or Block 17 il
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ e Bud Cobuy Ada Pash Galey 443-08  56i1-124- 565

SIGNATURE AND TYPED OR PRINTED N@ CF SIGNING OFFICER OR DIRECTOR , Dato Puytane Phong




