2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # 687843

1. Entity Name

LLOYD SMITH, Il AND ASSOCIATES, INC.

Principal Place of Business

1336 SEA MARSH COVE
AMELIA ISLAND, FL 32034

Mailing Address Gyuvov -

1336 SEA MARSH COVE ’ 1
AMELIA ISLAND, FL 32034 US

A O R TR

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90433 048 ***150.00

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 04212006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEl Number Applied For

59-2035592 Not Applicable
Zi Count "
® Couniry ap ouminy 8, Certificate of Status Desired O $8.75 Additignal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
NaMg, e Q \;
r

ASBURY, TOM Lo Sboury
3655 LEEWOOD LANE Street Address {(P.O. Box Number is Not Accéplable)

JACKSONVILLE, FL 32217

H720 Salisbuy Rl o 208

e s Ne | FL|45Y <)

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signalure, typed or printed name of registersd agent and it if apphcabla, INOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWTIl FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE PD [ peiete THLE Change (] Addition
NAME SMITH, Ill, LLOYD NAME

STREET ADDRESS | 1336 SEA MARSH COVE smecaooness | L L S@e Neusl Cove

CTY-ST-ZP | AMELIA, FL 32034 CITY-S1-21P Rwne. \la. =2 \l/\& F‘\a_ Qo ‘-f
TIE VPT [ peiete TITLE [eChange (1 Addition
NAME SMITH, MARIE NAME

SIREET ADDRESS | 1336 SEA MARSH COVE STREET ADDRESS l]_ Sep_ MNess \'\- oe

orv-st-2p | AMELIA, FL 32034 oIY-St-2F Oreme \ia- ¢ \r.n&_ ©\ 3203y

TILE VPS [ Delete TILE [ Ghange [ Addition
NAME NIX, BARRY NAME

STREET ADDRESS | 2312 WASHINGTON ROAD STREET ADDRESS

CITY-ST-7IP AUGUSTA, GA CITY-S1-2P

IILE [ Detete TITLE [ Change T} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIrY-S7-2IP

TLE 1 Detete TTLE [(change {7} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE ] Delete THILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S1-2IP

12. | hereby certity that the inlormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustes empowared to executs this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ss, with all other like empowered. 0
SIGNATURE: A@'&x L.\m{é ST Yixnjog /40\0 26\-\092

RIGNATURE AND D OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

e




