2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G89235

1. Enuty Name
LLOYD W. PROCTON, P.A.

Jan 29, 2007 08:00 AM
Secretary of State

Mailing Address

400 S.E. 18TH STREET
FORT LAUDERDALE, FL 33316

Principal Place of Business

400 S.E. 18TH STREET
FORT LAUDERDALE, FL 33316
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e 59-2384627 Not Applicatle
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T.o.1 B, Certificate of Status Desired

Fea Reguired

6. Name and Address of Current Registared Agent

PRCCTON, LLOYD W., ESQUIRE
400 S.E, 18TH STREET
FORT LAUDERDALE, FL 33316
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8, The abave namead entity submits this staternant for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature typed or printad nams of ragigterad agent and gtie o applicable.

(NOTE: Registerad Agert signaturg raquirad when rainstating}

FILE NOWIlI FEE IS $150.00

Aftor May 1, 2007 Fea wiil be $550.00 Trust Fund Contribution.

9, Eigction Campaign Financing

$5.00 May Be
Added to Fees

OQFFICERS AND DIRECTORS

I

10.

PTS

PROCTON, LLOYD W.
400 S.E. 18TH STREET
FORT LAUDERDALE, FL

TITLE

NAME,

STAEET ADDRESS
CITY-ST-2IP

D

PROCTON, LLOYD W.
400 S.E. 18TH STREET
FORT LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITY- 5T-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY -8T-7IP

HILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET AGDRESS
CITY-§1-2P
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12. 1 hereby certfy that the Information supplied with this flling does not qualify for the exem
indicatad on this report or supplemental report is frue an
of the corporaticn or tha raceiver or trustee empowered 10

changed, or on an attachment with gn.addrass-wit

athothgr like empowered.

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. ! further cerdly that the information

accurate and thal my signaturs shall have the sarme egal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

I-3-07 954 525/00%

Daytima Phana #



