FILED

2007 FOR .E.ESE'JR"E%%%"T"“!?"» Feb 08, 2007 8:00 am

DOCUMENT # 426449 Secretary of State
1. Entit 02-08-2007 90052 031 ***150.00
. y Name

LORD AND LORD INC

Principal Place of Businass Mailing Address

3070 SW MAPP ROAD 3070 SW MAPP ROAD 4 0 0 1 2 1 4 q

PALM CITY, FL 34890 PALM CITY, FL 34990

RS S s IR AR ERRAUAT RO
Suite, Apt. 4, etc. Suita, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-1479269 Not Applicable
Zip#_ | Cotmtry ) P ] Couniry 5. Ceniiicaxe‘of_Stalus Desired E] ggs';?ql:l%mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LORD, ROBERT L, JR.
3070 S.W.MAPP RD. Street Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL l Zip Code

8. The above namad entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O vetete TITLE PD [ Change ] Addition
NAME LORD, ROBERT L. NAME Lord, Robert L.
STREET ADDAESS | 3861 SW BIMINI CIRCLE sireeaooness | 4635 NE Indian River Drive
CITY-ST-21P PALM CITY. FL cIny-sT-zp Jensen Beach, FL 34957
TLE v O Delete TITLE \Y B Change (3 Addition
NAME LORD, MOZELLE V. NAME Lord, Mozelle V.
STREET ADDRESS | 3861 SW BIMINI CIRCLE smeeranpress | 4635 NE Indian River Drive
Cy-s-zr | PALM CITY, FL CITy-5T-2P Jensen Beach, FL 34957
TITLE O oetee TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-$T-2P
TITLE [ pelete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CATY-§T- 7P
TVILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2F

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowerad_to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witrpn address, wit cther like empowered.

// 4//079
7 7

SIGNATURE: 4

SIGNATURE ANG TYPED OR M]E_P;AIIE OF SIGNING OFFICER OR OIRECTOR Dayime Phons #




