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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90144 046 ***150.00

DOCUMENT # P03000034443

1. Entity Name
LLOYD'S EXPRESS INCORPORATION

Mailing Address

1942 SW ERIE 5T
PORT ST LUCIE, FL 34853

Principal Place of Business

1942 SW ERIE 5T
PORT ST LUCIE, FL 34953

A AARIRADIR AN ARG

2. Principaf Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suio, Apt. . etc. 01122008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
61-1453459 Not Applicable
0O $8.75 Aaditionat

Zi Count, Zij Count
P . ouniey P ountry 5. Cenificate of Status Desired :
< Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

WILSON, LLOYD
1942 SWERIE ST
PORT ST LUCIE,'FL 34953

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

- |- SIGNATURE

the obligations of registered agent.

Signature, typsd or printed name of registered agent and title i applicabie. (NOTE: Registered Agent signature raqulredswhen reinstating) DATE
. FILE NOW!!I FEE IS $150.00 9. ‘Election Campaign Financing 55:00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Feas
10. E‘- . OFFICERS AND DIRECTORS® 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O oetete me [ Change [ Addition
NAME WILSON, LLOYD NAME
STREET ADDRESS | 1942 SWERIE ST : SIREET ADDRESS
CITY-ST-2°P PORT ST LUCIE, FL 34953 CITY-ST-2IP
TINE VSTD ' O pelste THLE ’ [ Change [ Addition
NAME WILSON, DOREEN . NAME
STREET ADDRESS 1 1942 SWERIE ST : STREET ADDAESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34953 . ) CITY-ST-2IP
TiLE : [ Desele < K tme s [ Change: {3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-51-2P o - — —_—— CITY-57-2IP
me T 7 Delete TLE [ Change £ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINE . 7 Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-5T-0F CITY-ST-2IP
TITLE O pelete THLE () Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

12. | hersby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 or trustee empowerad lo exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an ajlachment with an address, witl all other like empowered.
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Daytwna Prione #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR <o »)
‘ ‘ WilsoA) Sec Roteing !

ﬁt”’!{l Lad



