FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe >fe

DOCUMENT # P03000034443 04-25-2007 90162 025 150.00
1. Entity Name
LLOYD'S EXPRESS INCORPORATION
Principal Place of Business Mailing Address
1942 SW ERIE ST 1942 SW ERIE ST
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
e D RS AR RAEAR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

61-1453459 Not Applicable
Zie Country Zip Country 5. Certificate of Stalus Desired [ gi-;fq:\i:’gm“a'
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
. Name
WILSON, LLOYD
1842 SWERIE ST Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953
City FL I Zip Code

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

SIGNATURE

Sigrature, typed mn.mted narna of registerad agent and title il applicabie. (NOTE. Regstared Agant signature required when renstatngh DATE
FILE NOWHII’ FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete TITLE [ cChange [ Addition
NAME WILSON, LLOYD NAME
STREET ADDRESS | 1942 SW ERIE ST STREEY ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34953 CITY-57-ZIP
TINLE VSTD O velete IMLE Clchange [ Addilion
NAME WILSON, DOREEN NAME
STREET ADDRESS | 1942 SWERIE ST STREET ADDAESS
CiTY-51-ZIP PORT SAINT LUCIE, FL 34953 CITY-ST-2IP
TRLE [ Delete TITLE [JChenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ Detete SITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TILE [ change  [] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
cITY-§1-21 CITY-ST-2P
TITLE [ Delete TITLE - ’ [ change [ Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2If CITY-ST-2F

12, | heraby cerlify that the informatien supplied with this hll doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an: accuraxe and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exﬁle hns report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ta ment with an address, with all other i ppwer
SIGNATURE: {\\( E?dy\ l{/ ‘_gl el (17 aﬁlﬁ{-ﬁ‘m

WYONATHRE AND TYPED GR PRINTED NAKE OF SIGNING OFFICER OR ni!cmn

DoRean K iT%0n, gfaerif




