2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H97391

1. Entity Name
FLOYD AND ASSOCIATES, INC.

FILED

Feb 09, 2007 08:00 AM
Secretary of State

Principal Place of Business

10548 SINGLETARY RD.

Mailing Address
11709 ELM STREET

DADE CITY, FL. 33525 SAN ANTONIO, FL 33576  US
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8. The above named entity submits this statemant 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 registared agent.

SIGNATURE

Signatura, typed or prinled nama of reg/stered agent and titie If applicable.

{NOTE: Registared Agent signature requirad wnen rainstating}

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.
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10, OFFICERS AND DIRECTORS ]
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FLGYD, JOHN
11709 ELM STREET
SAN ANTONIO, FL 33576
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12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ) y
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an addreéss, with all cther like empowered.

certify that the information

2/1/07 352-587-3571

!IGNéiRE AND TYPED OR PRINTEJ NAME OF SIGNING OFFICER OR DIRECTOR

/ L
SIGNATURE:

John Floyd

Data Daytima Phone #




