FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K41664 03-03-2008 90190 004 ***150.00
1. Entity Name
CABOT LORD CORPORATION
U W w - -
Principal Place of Busingss Maiiing Address
3070 SW NAPP RD 3070 SW NAPP RD
PALM CITY, FL 34990 US PALMCITY, FL 34930 US
R e G GAILERAD KRR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Appiied For
65-0080861 Not Applicable
Zip Coumry_ ) Zip o Country 5. Certilicale of Staius Desired ] ?i‘;;ﬁ?:&“oril )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CRARY Ill, LAWRENCE E
55 COLORADO AVENUE STE 14 Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34994

City FL | Zip Code

8. The above namad entily submiis this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
- Signature. tyoed or printed name of regrstered agent and litle it appiicable. (NOTE: Registered Agenl signature raquired when reinstating DATE
FILE NOWIlI FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Centribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTCAHS IN 11
TLE PD [ Delete 1ITLE [ Change [ Addition
NAME LORD, CABOT W. NAME
STREET ADDRESS | 3070 SW MAPP RD STREET ADDRESS
ClY-ST-2IP PALM CITY, FL 34990 CiTY-ST-2IP
TIILE O pelete TITLE Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-21P
HnE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CiTv-S1. 29
TITLE O elete TTLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ detete TILE ] Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIfy-ST-2IP CITY-5T-21P
THILE [ Dekete TMLE [ Change  [] Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
Ciby-SI-2IP CITY-SI-2IP

12. | herehy certify that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | urther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver empowered to exgcule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atlachme ress, with all cihef like em:
= / £ é F
V4 /f\ale

SIGNATURE:

Davture Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SWIRECWR

]



