2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #691885

1. Entity Name

ALLEN W. LLOYD, P.A.
Principal Place of Business Mailing Address
B80S S MIRAMAR AVE 805 S MIRAMAR AVE

INDIALANTIC, FL 32903

INDHALANTIC, FL 32903

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apl #. etc.

FILED
Jan 22, 2007 8:00 am
Secretary of State

01-22-2007 90096 012 ***150.00

AVUY s e~

g

RV AT

01172007 Chg-P CR2E034 (12/06)}
City & State City & State 4. FEI Number Applied For
59-2111398 Not Applicable
e Couniry Zip Country 5. Gentificate of Stats Desired O $8.75 Aaditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LLOYD, ALLEN W.

SO h LRl Ay
ST P 2008

Street Address {P.O. Box Number is Not Acceptable)

" 5005 N. Wickham Rd. (#101)
" Melbourne, FL. 32940 5 |Zip<:ocse

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

the obligations of registered ageni.

SIGNATURE

Signalure, R It frmied AN 0 IEGIEIAIEC AGET' ana e ¥ Applicable

{NOTF Aegistaree: Agerl Simaine (AGHIen wran (Rmslaing DaTF

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribaton O Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS N 11

e DP O oelee e P Crange [ Addition
NAME LLOYD, ALLEN W MAME P.O. Box 33519

STREET ADCHESS | Ghchipmr O eivbv Sl il bl STREET ADDRESS - .

CTY-SI2P | IO PR Indialantic, FL 32903

TITLE [ Detere TITLE TJchange [ Addition
NAME NAME

STREET ADDRESS SIREET AGDRESS

CITY-S1- 2P CiTy-ST-2F

TILE [J petete TLE [J change (] Adaition
NAME Hake

STREET ADDAESS STREET ADDRESS

CITY-ST-Z1P CITy-ST-117

e [ nelete THLE O thange ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP Ciy-81-217

TILE 7 Delete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-57-2P

TITLE O pelete TLE I Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

12, | hereby certily that the inlorration supphed with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | furlher certity thai the information
indicated on s report or supplemenial report is rue and accurate and thal my signature shall have the same legai eflect as it made under cath; that | am an officer or director
ol the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that rmy name appears in Block 10 or Block 114
changed, ar on an aitachment with an addiess, with all other ke empowered.

SIGNATURE: _ Qe ().

SIGNATURE AND TYPED OR PRINTED NA?% OF SIGNING OFFICER OR DIRECTOR

[ /m O %721-757-400¢

dalﬁ l’}{swnm« Pr‘o-m [




