FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am
2N ANNUAL REPORT S ecretary of State

DOCUMENT # 687843 04-11-2008 90062 007 ***150.00
1. Entity Name
LLOYD SMITH, Il AND ASSOCIATES, INC.
Principat Place of Business Mailing Address
1336 SEA MARSH COVE 1336 SEA MARSH COVE
AMELIA ISLAND, FL 32034 S AMELIAISLAND, FL 32034 US
R e IEWAUIGER IR IRERORIY
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2035592 Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desired a ?i‘giﬁf:‘;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
ASBURY, TOM

AFR2E-Eh B R RE-205 S E E Q(LC( rrss Ctaﬂéf' Streel Address (P.C. Box Number is Not Acceptatile)

SKSOMNVHE 32255 I
JA : 1300 Myrch Landing Bkuny Suide |08
U kot e Recch 'FL 355 co |

8. -The above named entity suhmits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature. iyped or pOrkes rame ol iegIsiered ngont and itk 12 applicable + {NGOTE: Registored Agort signiture r2quirnd whirl reinsiiarg) DATE
FILE NOWI FEE IS $150.00 9. Election Qampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funad Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
TILE PD ] peléte FITLE 3 change [ Addition
HAME SMITH, I, LLOYD - HAME
STREEF ADDRESS | 12 SEA MARSH COVE STREET ADDRESS
ciy-si-21p FERNANDINA BEACH, FL 32034 CITY-8T-21P
THLE vPT [ petere VITLE [ Change [ Addition
NAME SMITH, MARIE - NAME
STREET ADDRESS | 12 SEA MARSH COVE STREET ADDRESS
GITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-S7-21P
TITLE VPS 1 Deloie TITLE [] Change  [] Addition
HAME NIX, BARRY HAME
STREET ADDRESS | 2312 WASHINGTON ROAD SIHEET ADDRESS
CITY-§7-2IP AUGUSTA, GA CITY-51-2IP
TLE O pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-51-21P
THLE O Delete THLE [ Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O elete TImLE [ Change (] Addition
NAME NAME -
STREET ADBRESS STREET ADDRESS
CIy-Sr-2Ip CITY-ST-ZiP

12. | hereby cerrify thal the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify 1hat the information
indicated on this repor or supplemenial repart is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment yvith an a; s, with all other like empowered.

SIGNATURE: AL L\vyc,\Qn:ﬂL\T Qoesl.;,\aff /&8 C‘z?f-ggﬁo

R PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Da:

SIGNATURE AND Davime Phone ¥




