FILED

Apr 05, 2006 8:00 am

2006 FOR PROFIT CORPORATION ’ ecretary of State
ANNUAL REPORT 03-24-2006 90019 004 ***1 50.00

DOCUMENT # P05000064516

1. Entity Namo

DARLAR.LLOYD, P.A,

| I Uuvvuvuww

Principal Place of Business MmhngAddrass i ’ . T

5917 TARPON GARDENS CiRCLE #102 5917 TARPON GARDENS CIRCLE #102 -
CAPE CORAL, FL 33974 CAPE CORAL, FL 33914

A RN WY G

- Site, Aot 4. elc. ' Suie. Apl. 8. atc. 01102008  Chg-P CR2E034 (11/05)

TS ' Y T — : ry FEI Numbor y ),r{(’ 7 :ppu-dlfof
of Applicabls

Zip Country gp Country $8.75 Additonst
5. Centilicate ot Stalus Desired a Fee Required
8. Name and Address of Curment Registersd Agent 7. Nams and A of Naw Ragl t Agant
Name

LLOYD, DARLA R _
5917 TARPON GARDENS CIRCLE #102 : Sreat Addross (P.0. Bax Numbe & Not Acospiabia)
CAPE CORAL, FL 33914

Ci Zip Cod
L ity FLlp )

4. The sbove namead entity submits this statement for.tha, purpuse of changing bs rogistered office or registered apaent, or both, in the State of Fiorida. | am famiiar with, and accept

the obligations of
s:tawnn’uas%@iﬂ‘M 'j/?A A
e of oo mu-wnmnmrﬁm MOTE: Papiane e Agied sraaurs s whs ARRELAG] DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be

Aﬂor May 1, 2006 Fee will be ssso 00 Trust Fund Contribution, O AddedtoFees
0. DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE /,-gs/yg,\}f 3 Delets e Ocrenge ) Addiien
HAME fﬂa{ . HAME R e eem e = . .
STREEY ADDRESS W e £ / STREET ADORESS
cry-St-op oTY-ST-2P )
Tme 3 oetete me Ocnnpe  [J Asdition
HAME g -
STREET ADOFESS STREET ADDRESS
CImy-s1-27 oy-55- P
THLE [ Deteta UnE O change [ Addition
NAME N .
STREEF ADORESS | - STREEF ADORESS
Ciy-S1-0P QTY-SI- 7P
i O Deets T . ' Clcrange [ Addition
KAME WAME
STREE ADDRESS . STREET ADORESS
ciry-st-oe an-st-a¢
e D oeiets Tme . DOcge [ adiion
NAME . HAME
STREET ADDRESS. STREET ADORESS
Ciyy-51-IP CITY-S1-7P
e O3 peats me Ochnge [ Asdition
WAME . KAVE
STREET ADDRESS STREET ADORESS
oy-S1-2P - RS T

12. | hereby cartily that the information suppliad with lhis liling does nat qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental repon is true accwale and thal my signiture shall have the seme logal effecl a3 it made under oath; that | am an officer of direcior
of the corpuaum o Ihe recefver or rusies ampowued to exacuta this mpt:; S required by Chapl!r 607, FAorida Statutes; and that my name appears in Block 10 or Block 11 if

3/t I, 279/67)/

SIGNATURE:
ICER OR DIRECTOR Datw . DawmeProne s

N\




