2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # H97391 Apr 24,2008 08:00 AN
Secretary of State

1. Entity Name
FLOYD AND ASSOCIATES, INC.

Principal Place of Busingss Mailing Address
10548 SINGLETARY RD. 11709 ELM STREET
DADE CITY, FL 33525 SAN ANTONIO, FL 33576 US

LR )

03162008 No Chg-P CR2E(034 {11/05)

DO NOT WRITE IN THIS SPACE g Appled For
59-2631500 Not Applicable

O $8.75 Additional
Fea Required

8. Certificate of S1atus Desired

6. Name and Address of Current Reglistersd Agent

LM SHR DO NOT WRITE

11709 ELM STREET

SAN ANTONIO, FL 33576 IN THIS SPACE

8. Trie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tne State of Florida. | am tamitiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registarad agent and Llle i applicacle (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
' FILE NOWIIl FEE IS $150.00 S Election Campaign Fnancing " _ $5.00 May Be 30000918604
~Aftor May 1,-2008-Fee wiil-be-$550.00 - Trost Fund Cerntribution. ... . . ~Addod to Fezs -~ USJ’IIS'J!DB‘BUDSS'UUB 150. UU
10, OFFICERS AND DIRECTORS |
TILE OvSsT
NAME ABLA, DAVID

STREET ADDRESS | 16810 SWEETWATER ROAD
CITY.5T-21P DADE CITY, FL 33523

TME DP

NAME FLOYD, JOHN

STREET ADDRESS | 11709 ELM STREET
CITY-ST-21P SAN ANTONIO, FL 33578

THLE
NAME

s o DO NOT WRITE

e ' IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-21P

TINLE

NAME

STREET ADDRESS
GITY.ST-2IP

TITLE
NAME

STREET ADDRESS
CITy-8Y-2iP

12. | heraby certity that the information supplied with this fllm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal repor is true an accuale and that my signature shall have ine same legal affact as if made undsr oath. that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachmant with an addrass with all ot ke empowerad.

SIGNATURE: % é John Floyd 3/31/08 352-521-3571
ATURE AND TYPED ORﬁIN‘FED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #




