FILED
. 2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000031496 . 05-12-2006 90027 009 ***150.00

1. Entity Name

R. LLOYD, INC.

Principal Place of Business Mailing Address ’ li_U_U- v

1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

T g RO EROR
Sulte, Apt. #, etc. Sulte, Apt #, etc. 04262008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0995740 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired (] ?g'gesqafe‘ﬂ“ma' .
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstored Agent

Name

WEISBACH, RICHARD LLOYD - - -
1515 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name af registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution., O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T D X ockete T [KiCnange [ Addition
HAME WEISBACH, RICHARD LLOYD NAME NESBaey Prclionct // of /
STREET ADDRESS | 6949 NORTH CALUMET CIRCLE sweeTaDRESs | ol 3 Mnd T/ Ave
CITY-ST-21P LAKE WORTH, FL 33467 cITy-§T-2P ﬂrk/aud F / 73 O( 7
THLE [ pelets TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2iP
TIME 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 - - Cny-51-2P
TiTLE 3 pelete TILE [ change  {] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
THLE O pelete TITLE {71 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O3 velese TITLE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver of wsgbe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment y dddress, with all other like empowered.
SIGNATURE: §-10-6 FeL e 7775
Date Daytime Phane # v




