FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

Secretary of State
DOCUMENT #K56513 ry
1. Enuty Nama
LLOYD REALTY CG.
Principal Place of Business Maing Addrass
2843 KIOWA AVE. 2843 KIOWA AVE
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065  US
e 0 AR MG FERAR AR
Suna, Apl. #, etc. Suite Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)
Cuy & State City & State 4, FEI Number Applied For
65-0189952 Not Applicable
ze Country Zp Gountry 5. Cerlificate of Siaws Desiad [ P8+7 3 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

FARR, L. GILBERT
2843 KIOWA AVE Streat Address (PO Box Number is Not Acceptable)

ORANGE PARK, FL 32065

City FL. ‘ Zip Cods

8. The above named entity submis this siatement for the purpose of changing its registered offica or ragisierad agent, or bolh. in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, typed or printed nama of iagrsterad agent and tile ¥ spphcanle (NOTE Regstersd AQaat synatura FEQuIrag wnen reinstalg) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribulion. 0 Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Dakete TILE oy X £ _ O Aadilion
N FARR, L. GILBERT NAME 05210001 1-011 150,00
STREET ADDRESS | 2843 KIOWA AVE STREET ADDRESS
cIry-sT-zp ORANGE PARK, FL 32085 CITY-§T-7IP
liLE VP O Delete 1iLe [ change (7] Addition
NAME WILSON, SUSAN S HAME
STREET ADDAESS | 2883 GATLING BLVD. STREET ADDRESS
CiY-$1-2IP ORANGE PARK, FLL 32065 CiTy-§7-2F
e 1 Delete IILE O change [ Acdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CrY-ST-1P CITY-§T-2P
TITLE 1 petete TITE [ change [ Additian
NAME NAME
STREET ADDRESS STHLET ADDAESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ oelete ILE Clchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-$1-2IP
1113 [ petele TLE [ change [ Acdition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P

12. I hereby cerlify thal tha information supplied with this filng does nol qualify for the exempticns contained in Chapter 319, Florida Statutes. [ further certify that the information
indicated on this report or supplamental report is true and accurate end that my signatura shali have the same legal affect as if made under cath; that | am an officar or dirgctor
of the corporation or [ne recsiver or rustae empowered 10 axacula this report as required by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Blogk 11 1f

changed, or on an attachment with anWl alj other like empowered,
N[ fp2
SIGNATURE: __ 3 s 0

SIGNATURE AND TYPED CR PRINTECPNAME OF SiGNING OFFICER OR DIRECTOR Date Dayiens Phone #




