FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000076217 03-21-2006 90023 030 ***150.00
1. Entity Name
LOY DEVELOPMENT, INC.
Principal Place of Business Mailing Address S
7190 RAMOTH DR 7190 RAMOTH DR '
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 T
S S ERRRA AR MV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
20-130005% Not Applicatle
ap Courtry Zip Country 5. Certificate of Status Desired ] gi' ;S’q Sf;;""”"'
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
- A, T - - Name - T — - - . . I
HYER, TERESA L -
7190 RAMOTH DR Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32226
City FL I Zip Cods

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

SIGNATLIRE
Sigrature, typad or printed name of reistarad agent and litla if epplcable. (NOTE: Regisiered Agent signalure required wnen reinstating) DATE

b FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [F  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MGRM 1 pelete NE @'Change [ Addition
NAME HYER, TERESA L NAME
STREET ADDAESS | 7190 RANOTER DR sweersoovess | 77 90 Ramdth Dr.
civ-s1-2F | JACKSONVILLE, FL 32226 ov-stre |\ XaoKsaaville, F 32224
TINE O Delete TRLE - O Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
TnE [ Deiete TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST- 2P
TIIE [T oelete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDAESS STREEF ADDRESS
crY-5T-2IP CITY-5T-2IP
e [ pelete WNE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREEE ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE : 7 pelete TILE [JChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-219

12. | hereby cerlity that the information suppliad with this filing does nat qualily for the exemptions centained in Chapter 119, Florida Staiuies. | further certify thal the information
indicated on this repost 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 direcior
of the corporation or the receiver or lrustes ampowared ta gecute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11f
changed, or on an attachment with/an address, wilh all ot d.

%
SIGNATU

3- fz -d(p F0Y-257/- 3053

Daytune Prone #




