[

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 18, 2006 08:00 AM

DOCUMENT # 568584 Secretary of State

1. Eniity Name

LLOYD L WAGNON AND ASSQCIATES, INC.
Pﬁnciﬁ:sal Flaca of Business Mailing Address ]
13799 HEATHFORD DRIVE 13788 HEATHFQRD DRIVE
2. Princinal Plage of Bu‘s‘me.s‘s - - — 3 Maihn.g Addraés = - —
Suite, Apt. ¥, Blc. Suite, Agt. #, lefC. ” _ 1st MOORE CR2ED34 {10,05]
City & Stata — = City & State ) 4. FE) Nurmier - “TAoohed ¢
- - _ - 59‘1 81 9346 . Nat A.ﬂ{_‘-!h
ze Country Zp Country 5. Cerlificate of Status Oesired 0 58'75 Qddlﬁonal
. L B ] ) . Fee Reguired
6. Name and Address of Current Registered Agent i L. 7. Name and Address of New Registered Agent
Mame
%?ggl g&%hgégé‘ DRIVE Strest Address (P.O‘ éox Number is Not A-ccemabﬂe‘) .
JACKSONVILLE FL 32224-2239 S
{ Gty . FL LZIQ C-ode

8. The above named entity subm:ts this statemeny for 1he purpose af changing its segistered oi‘hce or reg;s{ered ageni. ar bath, in the State of Flonda {am familiar with, and 5
the abiigations of registered agenl.

SIGNATLURE R d =
Sgnalure. iyperd o prnfed name of regrsterad agent and Glie i applcabie WOTE Regsenen Agem signatuce raquired when ranstatng) DATE

N g

FILE NOWN! FEE IS $150.00.
Aﬁer May 1, 2006 Fee Will B $550 DQ_
Make Check Payame to Florid ark

9. Blection Campaign Financing  $5.00 may -
Trust Fund Contribukan. T Added to Fe=-

et

OFFCERS AND DlﬂED’?DF?S 3 11. , ADDI&'IONS!CHANGES TO OFFICERS ANO QRECTORS N 31

o, o

E PD {3 Deete TnE 3 Change A

N WAGNON, LLOYD L. At 1t ,ffg“ 10 f”g GaaUses

SIREET ADDRESS 113789 HEATHFORD DRIVE STREET ADGRESS UL/3,05-80023~005 150,00

OFY-ST-2P [ JACKSONVILLE FL 39 : : Cry-s1-1p . , - :

e 5TD 3 oetete E Closange A

HANE. WAGNON, MARJE J. NAME

SIRLET ADDRESS | 13768 HEATHFORD DRIVE STREET ABDRFSS

UN-STAP IJACKSONVILLEFL3S .o . .. . o-Qomsem - i -

me . Ip o ) N T e I . . - {Jowenge . [F hat

NAME WAGQN, ROBERT L NAME

STRECT ADDRESS | 13798 HEATH FORD DR STREET ADDRESS

CIY-Si-71 JACKSONVILLE FL 32224 : _§ Cv-srzp ! -

une O neete ung {7 Change DA-‘:«‘?

NAME HAWE

STREET ADPAESS STREET ADDRESS

CIVY-87-2P . X . § cy-sr-ze . o

UE L7 Detete it [JChange ] Addni

WNAME HEME

STREET ADDRESS SIREET ADDRESS

CTY-5T- 2 . . S - §oumsze -

e L Deiete e [3Change [ Addit

HAME NAME

STREEY ADDRESS STREET ADDRESS

CiTy-81- ZI? o . . ) . —- K CiTY-51- ZIP ) . -

12. { hereby centity that the mtormatron suppied with this Sing does not quamy far the exemptions contained in Section 119, Floriga Statutes, | further Certm,r that tt\e. miormasnot
indicaled on this report or supplemental report is e and accurate and thal my signaiwre shall have the same Iegal effect as if mage under cath, that | am an officer or directo
of ther corporation or the regeiver or rustes empowered 1o execute this report as required by Chapter 8047, Flenida Stattes, and that my name appaars in Block 10 or Block 1
it ghanged, of on an attachment with an address with ali other fike empowerad.

SIGNATURE: _r)l;@mﬂ . NI 9e4 323 1T

£ A1 AND T\'Pﬂ) oR mwrsa mms CF SIGNING OFFICER OR mnsc:raa Al P Caytima Prore ¥



