L FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ’ ' ecretary of State

DOCUMENT # G52963 04-22-2008 90016 045 ***150.00

1. Entity Name

LLOYD REYNCLDS CORPORATION

Principal Placa of Busingss Mailing Address t’ e .

% ESTHER R. CHAMBERS % ESTHER R. CHAMBERS )

8676-C SW95TH LN 8676-C SWOSTHLN - A

OCALA, FL 34481 1S OCALA, FL 34481 US

R T MDA ERERAREANIMTRICRALS
Suite, ApL. #, atc. Suite, Apl. #. eic. 04142008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For |

59-2325722 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired 0O gi‘g?qﬂ:ﬁ;ﬁonm
6." Name and Address of Current Registered Agent ___ 7. Namae.and Address of New I_?aglstarod Agant |

Name TUTE T e =

P S )

CHAMBERS, ESTHER R
8576-C S.W. 95TH LA Streel Address (P.C. Box Number is Not Acceplabie)

OCALA, FL 34481

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiun 0, typed of printed name ol tagisiarad agen: and e | applicable {MOTE" Rag stored Agent signature renuined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Elaction Campaign F_inanang - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE DP O Delete TILE [ Change  [J Addition
NAME CHAMBERS, ESTHER R PRES NAME
SIREET ADDRESS | BBT76-C SW O5TH LN SIREET ADORESS )
Ciy §T-2P QCALA, FL 34481 CITY-§7- 29
TIFLE FRES 7 petete TITLE [ Change [ Addition
NAME CHAMBERS, ESTHER R PRES. NAME
STREET ADDRESS | BE76-C SWI5TH LN SIREET ADDRESS
CITY-S§T-2IP OCALA, FL 34481 CTY-ST-ZIP
TITLE [ Detete TITLE [ Change ] Addilion
HAME NAME
~—STREE} ADDRESS .- STREET AGDRESS T
CITY-57-2P CITY-ST-ZIP
TITLE [ Delete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-§1-2IP
e O pelete WITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2P
TILE O Delete T [ change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby cerlify that the informaltion supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: & e 41908 -a23

5..-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'DR DIRECTOR Date Dayume PN:”I 3 7 g
L2 +




page 3

ATTACHMENT

MT’(& dolo TT =3

Home Contact Us E-Filing Services Document Searches Forms

Document Number  G52963

Business E'hiity Name-LLOYD" OLDS-CORPORATION ) -

FEINumber [59 . [2325722

FEi Number Status .+ Listed Above ¢ Applied For ¢ Not Applicable
Certificate of Status l—' $8.75 (Optional)
Election _Ca,mge_ljgnujgin,ancing;lgrust Fund Contribution " Yes ¢ No.

Principal Place of Business

Address [% ESTHER R. CHAMBERS (PO Box not acceptable)
Suite, Apt. #, etc.  [8676-C SW 95TH LN

City, State IOCALA IR

Zip Code & Country [34481 us

Mailing Address

your mailing address.
™ Mailing address’ same as principal address

Address |% ESTHER R. CHAMBERS

Suite, Apt. #, etc. E8676-C SW 95TH LN
City, State {OCALA |FL
Z|p Code & Country [34481 ' .[US'

Name And Address of Reglstered Agent

Name:(Last, First, Middle, Title) CHAMBERS ~  [ESTHER = R |
-OR-
Business to serve as RA ;

hting'//efile cimbi7 nra/cerinte/hrid] ave

e .

If your mailing address is the same as the principal address above, please check the box below. Otherwis

IV IINNG

-

- o
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Street Address In Florida I8676-CSW.95TH LA '~ (PO

Suite, Apt. #, etc. ;

City, State |OCALA . FL
Zip Code & Country 134481 us

U000l
ATTACHMEN;&? 9)7 é not acceptable)

its own RA,

Registered Agent Signature |Esther R Chambers

5.831.06, Florida Statutes.

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature' block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannct serve as

This signature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under

Officer/Director Name And Address

Name And Address #1

Title op

Name (Last, First, Middle, Title) [CHAMBERS J|ESTHER IR |PRES
-OR -

Entity Name to serve as Officer/Director |

Street Address [8676-C SW 95TH LN

City, State |OCALA L JFL

Zip Code & Country 34481 !

Name And Address #2

Title PRES

Name (Last, First, Middle, Title) |CHAMBERS JESTHER IR |PRES.
-OR -

Entity Name to serve as Officer/Director |

Street Address |8676-C SW 95TH LN
City, State |OCALA L
Zip Code & Country 34481 |

Name And Address #3

Title o

https://efile.sunbiz.org/scripts/ubr001 .exe

TR T T =T

f e et e

3/28/2008
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City, State

Zip Code & Country [ i

An individual named above or an individual signing on behalf of an entity named above must type their name
in the "Officer/Director Signature’ block below. A corporate name is not allowed in this block.

Title [P—t ‘4.7

Officer/Director Signature |

This signature must be that of the individual "signing"” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes. The individual "signing" this document affirms that the facts stated
nerein are true.

) ~ Continue Reset [

htne-//aefile ciinhi7 aro/ccrinte/Tihr(i)1 axe

AIRIINONOR



