2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 01, 2006 8:00 am

DOCUMENT # P04000097275 Secretary of State
LODY INCORPORATED 03-01-2006 90009 010 ***150,00
Principa! Place of Business Mailing Address
12011 CLEVELAND AVE., UNIT 6 12011 CLEVELAND AVE., UNIT 6
FT. MYERS, FL 33907 FT. MYERS, FL 33507
RS v s A
Suite, Apt. #, etc. Suite, Apl. #, efc. 01052006 - Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Apptlied For
36-2233273 Mol Applicable
ap Country ap Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMURRIAN, PAUL
~958'PONDELLA'RD: — - - ~——— —mm e = - _Street Address (P.O_Box Numher is Not Acceptable) _
FT. MYERS, FL 33903 - —
City FL | Zip Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE 20 * Achange [ Addition
NAME LATHROP, LLOYD L JR. NAME
STREET ADDRESS | 3 OLE MUSKET RD. STREET ADDRESS
CITY-ST-ZIP CUMBERLAND FONSIDE,, ME 04110 CITY-5T-2IP
TITLE O Delete TITLE v [ Change [ Addition
NAME NAME Lhsyyd L. Latlrdp pz7}
STREET ADDRESS STREETAODRESS | V¥ T Laas epee S
CITY-S1-21P CiTY-ST-2IP Paplnal 777E SV EF
TTE O Delete TITLE ra [I Change BT Addition
NAME NAME Lcarer P LedrnShoud
STREET ADLRESS STREETAODFESS | Bk & S rhams  Frastessacie
CITY-ST-ZIP CITY-ST-2IP Porddlons, M1E Oy
TITLE [ Delete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P : CITY-8T-2IP
TIFLE [ Delete TITLE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP /—-\ oY -5T-2P

12. | hereby certily that the information supplietfy is)g does not qualify forlihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeryl roffrt is trug an accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver of ' ampowgked to execute this report As required by Chapter 607, Florida $tatutes; and th. Zme appears in Block 10 or Block 11 if
Udress, wi g
—— .
Z, 23 OV~ -1wh

changed, or on an attachment w,
SHENATURE AND TYPED DR PRINTED NAMEQE-STENING OFFICER OR DIRECTOR Date Daytime Prione #

SIGNATURE:

A2 Sl S



