2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K06376 Jan 23, 2007 08:00 AM
1. Enlity Name Secretary of State
LOCH SLOY, INCORPORATED
Principal Place of Business Maihing Acddross
2785 LYDIA STREET 2785 LYDIA STREET
R R “m'm mll”"“ll Hm ‘ml IM I‘I“I’l“ |’|“ MHI"H |‘|H||‘ ‘Hll‘
2. Principal Pltace of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, glc. 1st MOORE CR2E034 (10."06)

Cily & Stale City & Slato 4. FE{ Number _ Applied For

59-2878464 Not Aopicabis
Zip Counlry Zip Country 5. Cerlificate of Status Desirod O $8.75 Addtiona
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namao

FORD BOWLUS DUSE MORGAN KENNEY SAFER & -

HAM PTON P.A Sireat Addross (P.C. Box Number is Nol Acceptable}
y A

10110 SAN JOSE BLVD
JACKSONVILLE FL 32257

Cily FL i Zip Code

8. The above named entily submils Lhis stalement lor the purpose of ¢hanging ils regislerad office or regislered agenl, or both. in tho Stato of Florida | am famibar with. and accept
Lthe abligalions of roegisterad agani.

SIGNATURE

Smnature, yped o printed rerme of regsiered ngent and hilg F epplicoile [NOTE Ragistered Agent sgrinture raqured when reinstalieg) DATE

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 ;
Trust Fund Contribulion. . [[]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1L D O celete THILE [ Change (] Addilion
YOUNG, PATRICIA J. : - e g
i . TRICIA . LO00003591 16
STREF 1 ADDRESS | 2785 LYDIA ST, STREET ADDRE 85 I:I]. "“-:,c;‘-{D?“_BDDIQ“B1C| 1,:—)[; UD
cny-si-ap | JAGKSONVILLE FL CIY-81- /1P A - N )
e O Detee TILE [ Change [ Additien
NAME NAME
- SIREFT ADDRESS SINFET ADDRL $5
LIy- 512 CIY-51- 2P
e O3 Delete i, I change [ Adgition
NAME NAMIE
STRET ADDRESS ) SINTET ATIDR S5
CITY-s1-71° CIlY-81-/11
e (7 elele i [ change [ Addilian
NAMI NAME
SIRELT ADDRESS STREL T ADDIY 85
elly-81-1p Ciry-$7-2p
mi (2 Delele i, [ cnange [ Addilian
NAML NAMI.
SN ADDRESS SIRELI ADRR 55
CITY - $1- 2P A GilY-SI- 2P
e o O pelele e O thange [ Addinan
NAME ’ NAME
STRT | ADDRY S5 ST ADON 5%
CITY-ST-2IP CITY-SI-2IP

12. | hereby ceriify 1hat the informaten supphied with this (ling docs not qualify lor the exemplions conlained in Seclion 119, Florida Stalules, ! furlher ¢enify that tho informalion
indicatad on this reporl or supplementat report is truo and accurate and that my signature shall have the samo legal effect as il made under oath; thal | am an officor or diractor
of the corporation or tho roceiver or trustoe ecmpowered Lo oxecule this report as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11
Il changed, er on an allachmont wilh an address, with all other Iike empoworod




