2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} Feb 17 1210]6?)03-00 AM

DOCUMENT # P03000123141 f
1. Erity Name Secretary of State
LLOYD O. MCKENRICK, INC.
Principai Place of Business Maifing Address
13151 SE 120TH ST. 13151 SE 120TH 8T,
e T lﬂlﬂmm“ﬂwmumnmnmﬂlllum [ﬂ]l m ﬂmmlm”m
2. Pnnoipal Place of Business 3. Mating Addrass
Suite, ApL #, elc. Sutte, Apt. £, eic. 15t MOORE CA2E034 (10/05)
City & State ) City & State 4. FEY Number Apnked Far
33-1072451 Sy
—_- - - ] pplcabs!.
Zp Country Zio L Country 5. Cestiicate of Status Desiea [ ?igfq Addfional
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Heglstered Agent -

Name

wsq}é%h‘s%qlgb%%‘og? % . - Strest Address (P.Q. Box Number is Not Accaptanie)

OCKLAWAHA FL 32179 ' -
City - B Fu Zin Coda

3. The above named enbity submits this statement for the purpose of changing its registered afTic'é?x—fegisrerad a&ént. or both, inihe State of Florida. | arn familiar with, and accept
Iha opligatons of reg:stered agent.

SIGNATURC

Sigiitlure. typed of prnied e of cequsierad agent and e + apprcabile (NDTE- Ttegrsiored Age:t sighatie HINLEEE WhHeD (eiSIavhg) OAfE

After May 1, 2008 Fes Wili Be $550.00 .

 Make Check Payable to Flojds Dépariment of State

8. Eiection Carnpaign Fnercing $5.00 May -
Trust Fung Contribution. [ Added o Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFEIGERS AND DIRECTORS IN 11
e PL {3 Deete e UOOOD0437410 Cichange  [Jasr
NAME MCKENRICK, LLOYD O NAME - -

STREET AgoRCSS | 13151 SE 1207H 5T. STREET ADDRESS 02/2R8/06-20040-012 190,00

oY -SF-2P OCKLAWAHA FL. 32179 Giry-ST- 7

e STD {3 Detets ThE [ Ghange [ Adin
NAME MCKENRICK, RUTH B HAME

SIREET ADDRESS § 131571 SE 120TH ST, STREET AGDRESS

Cry-§T-2¢  [OCKLAWARA FL 32178 CivY-s7-21p

HE 1 pelete e [ Cherge

MAME MAME

STORET ADDRESS STREES ARDRESS

CIFY-5F- 24P CiTY-ST-2iP

TaLe 7 oetete TITLE Ol Change 03 4=
NAME NAE

STREET ADRRLSS STREEY ADDRESS

CHe-51-2P CiTY-55-2P

T 3 oelera T [Johange  [J s
NAME HAME

SIREEF ADBRESS SIRCET ADCRESS

oY -S1-88 Liy-§1-2F

it O3 petets it 3 Change e
NAME HANE

STRELT MIORESS STREET ADDRESS

GITY-ST- 2P iy -8i-2p

12, 1 pergby cartfy that the information supplied with his filling does nat qualily far ihe exemptions contaned n Seclign 118, Florica Staiutes. { further cortify that the wformaatigr
indicated an s repart or supalemental report is true and accurate ard tha) My signature shall have the same fegal effect as f made under cathy; that | am an olficer ot dicaci
of the corporation or the recsiver of usiee empowered to executs his report as sequited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 4
if changed, or on an attachment with an address, with all otber iike empowernd.

SIGNATURE: Lol b itle Lowse oL B4 B.Mehencic K /56 352 282 4973

- I Py = P Pras e Domeas M




