2007 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED

DOCUMENT # K41664

1. Entity Nama

CABOT LORD CORPORATION

Feb 02,2007 08:00 AM
Secretary of State

Mailing Address

3070 SW NAPP RD
PALMCITY, FL 34890 US

Principal Place of Business

3070 SW NAPP RD
PALM CITY, FL 34990 LS

DO NOT WRITE IN THIS SPACE

f

T

CR2E034 {11/05)

01112007 No Chg-P

4, FEI Number Applied For
65-0080861 Mot Applicable

5. Certficate of Status Desired 7] 98+7 3 Additional

6. Name and Address of Current Reglstered Agent

CRARY Ill, LAWRENCE E
55 COLORADO AVENUE STE 1
STUART, FL 34994

Fea Required

5 . o ‘e i

DO NOT WRITE
IN THIS SPACE

'
i

8. The above namad entity submits this statement for the purpose of changing its ragistered office or ragistarad agant, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of prnlad name ol reg:stered agenl and Wie il applicabls,

{NOTE: Asgistarad Agani SIQnature required wnen renstaling} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution.

9. Election Campaign Financing

$5.00 May Ba L0

Added to Fees At

1308
020807 -80016-007 150,00

10. OFFICERS AND DIRECTORS [
TITLE PD :

NAME LORD, CABOT W.

STREETADDRESS | 3070 SW MAPP RD

CITY-ST- 71 PALM CITY, Fl. 34990

TITLE

RAME

STREET ADDRESS
CITy-Sr-2IP

TMLE

NAME

STREET ADDAESS
CITY-87-7IF

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiIE
NAME .
STREET ADDRESS :
CTY- 5121

DO NOT WRITE ..

v
i}

IN THIS SPACE - :. -

12. | hereby certify that the nformation sy,
indicated on this report or suppl
of tha corporaltion or the recej
changed, or on an attach

SIGNATURE:

T o trusted empowered Lo execute:
adgiress, with all othar K

rexd.

ligd with this filng does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | furthar certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ort as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

. SiGnKTURE AND TYFED OR FRINTED NAME XF SIGNING OFFICER OR DIRECTOR

//X‘/ 27

Date/ v Daylima Phone #

N



