2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # P05000002995

1. Entity Name
DANIEL J. LLOYD, P. A

(03-24-2006 90020 023 ***150.00

Principal Placa of Businass

5917 TARPON GARDENS CIRCLE #102
CAPE CORAL, FL 33814

Mailing Address
5917 TARPON GARDENS CIRCLE #102
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, atc. Suite, Apt. #, atc. 01102006 ChgP CR2E034 {11/05)
City & Siate City & Sute 4, FE! Number Applied For

‘ 20-2/1 §80Y Nt Aoplcabi
Zp Couniry Zp Covniy 3. Certificate of Statss Desired ! 0 $8.75 aadrional

Fee Required

8. Name and Address of Currant Registered Agent

7. Name snd Address of New Reglatered Agent

LLOYD, DAN
5917 TARPON GARDENS CIRCLE #102
CAPE CORAL, FL 33914

Name

Streel Address [P,0. Box Number is Not Acceplabla)

City

FL | Zip Code

8. The abave named enlity submits this statement for the purpose of Changing its registerod oifice or registered agent, or both, in the State of Florida. | am lemiliar with, and accept

the obligalions of registersd agent.

SIGNATURE

Sigrature, iyped o ST Aree of regisieret agend ang ke ¥ aoplicand.

[NOTE: Regariered AQEnt S NFs [Echirmc whan rensistng)

FILE NOWI! FEE I3 $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Eloclion Campaigh Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

10. OFFICERS AND DIRECTORS .. ... .. 11, ADDI'I’IONSICHANGES TO OFFICERS AND DIRECTORS IN 1§

Tine /re_cf afe;d ~ : “/ 2 e me: Elcane (3 ssditen
NAME D"wt. ¢ a a, :e,d/, HAME

STREETADORESS | §F /' 7 7%7 7 STREET ADDRESS .

Y512 é'M ew[ Fe 3397 oTY:ST-2P

TIE O Deuu e Ochengs [ Aiian
RAME NAME

SIREET ADCPESS STREET ADORESS

CIFyST. 0P Cry-ST-2P

g O Deter mE Otage [JAdilon
K. NAME

STREET ADORESS STREET ADORESS

aR.sre oTY-51-2P

TIRE 0O detse TE - O thngs £ Addilion ]~
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-.11# CAY-51-0#

THLE [ pelera TLE Othange [ Adcitian
NAME RAME .

SIREET ADDRESS STREET ADORESS

ry-§1-pp oFY-81.20

e [ Desate TLE O Crange [ Addition
NAME HANE

STREET ADOAESS STREET ADOFESS .
oTY.ST-28 titv-5t-p

7 hefeby ccm.l‘K that the information suppligd with this fitin, 8 doas not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further cadtify that the information
icatgd on i accurala and that My signaturo shall have the same logal sitect as il made under oeth; that | am gn officer of direcior

ampowerad [0 axacute this reoan a3 raquirad by Chapter 807, Plorida Statutes;
addrass, with all u.her ke empowerod

3 report o suppltementa) repon is truo M

olthtwmlionumracmorm
changod, o on an atlachment

SIGNATURE:

RE AMD TYPED OR

and that my name appears In Biock 10 or Black 11 it

8 2eee (B0 5%




