2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) = Jan 31,2006 08:00 AM

DOCUMENT # K06376 - Secretary of State

1. Eatdy Mama

LOCH SLOY, INCORPORATED

Principat Flace ol Business Mailing Acdress
2785 LYDIA STREET 2785 LYDIA STREEY

JACKSONVILLE FL 32205 - JACKSOMNVILLE FL 32203 “"’lm Ill ||ll| lu" lﬂﬂmm

i

2 Prawipal Place ot Businass (3. Maiting Address
Sulta, Apt. #, aic. I Sunta, Apt. #, etc. 151 MOORE CRZED34 (10705}
Chy & Stars Cny & State 8, FES Numper o Appiiet For
_ _ { o 592878464 | [notApescar
p Couniry Ip Country - . $8.75 agdmonal
L §. Certficate of Status Desired [ Feo Raquired
6. Wame and Address of Current Registered Ageﬂi— 7. Name and Address of New Reglsterad Agent B
Name
JETER, WILLIAM H
P i
10110 S AN JOSEB YV Street Address (PO Boxt Number is NGt Acceptable)
JACKSONVILLE FL 32257 — T
City FL l Zip Coda

8. The above named eqtity submits this statement lor the purpase of chianging its registered alfice or registered agent, gr bath, in the State of Flarida. ¢ am familar with, anc_l_.:. CE
the obhgations of regisiered agent.

< —
< P‘ -
SIGNATURE i T}&W—\
Signaiure, 1ypRd o prmed e of regrsterard agens and wlic Rgpphc atie ‘ PNGTE Regsiore AQhm mOfeiure MRpud o] wireh tiinSewng) - AL

FILE NOWI! :Fﬁé 15515000 arcia $5.0€
. After May 1, 2006 Fee Wilf Ba $550.00
_Make Check Payable to Floridg Dopariment of Sta

‘| 9. Election Campaign Financing $5.00 Moy ©
Trust Fund Conipbution. ] Added to Fess

10, - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE o 3 Daiate (1 Qcharge &
NAME YOUNG, PATRICIA J. NAME HGBoon410813

STAEL) Aptss | 2785 LYDIA ST. - Co STREET ADDRESS 07 /08/06-80052~019 150,00
BIV-STIP | JACKSONVILLE FL ¥ s 1203, i 5

e 3 pelete TIRE Clcmnge [ A
HAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-81-21P CiTy-31-IP

TIRE {J oente s TIohange 3 &
HAGE HAME

STREET ADGRESS S1RLET ADDRESS

cmy-SE-2P CiTY-ST- 27

TILE (7 petete JITE 7 Change Ao
HANE . BAME

SIREET ADDRLSS STRECT ABORESS

QiTY-87-27 Giry-§1- 7P

mE O e TRE 7 Change Ao
NAME REME

STRECT ACDRESS STREZT ADDRESS

OITY-ST- TP 7Y -57- 07

e {J paiete THLE OChage [ As7
NAE NAME

STHEET ADDRESS STREET ADDRESS

LIy-81-2F CITY-8T-2IP

12. § hereby certify that the nformation supplied with s fing goes pol qualily for the exemplions conlained n Sechon 119, Fionda Siatutes. § furlher cartify thal the informaton
ndicated on this repost o supplemental report is true and accurate and that my signeture shall have the same lagal eflect as ¥ made undsr oatly, that { am an atficer ar directo
of the cosparation of the receiver of tiusiees empowered to axecute this repart as required by Chagter 607, Florida Statutas; and that my name appears in Black 10 or Block 11
if changed, or on an attachment with an address, with all cther Jike empowerag.

SIGNATUREMM A\-\-0b CQOMBB.“_H5D




