2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR} - Apr 15, 2008 8:00 am

DOCUMENT # P05000064516 ecretary Of State
1. Entity Name
04-15-2008 90016 048 ***150.00
DARLA R. LLOYD, P.A.
Principal Place of Business Mailing Address
6081 SILVER KING BLVD 6081 SILVER KING BLVD L .
706 706
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Adcrass —
Suite, Apl. #, etc. Suile, Apt. #, sic. 18t MOORE CR2EQ34 (10/07)
City & State City & State - 4, FEt Number Applied For
20-2855569 hot Applicable
ap Couniry zp weuniry 5. Certificale of Status Desired O $8.75 additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LLOYD. DARLA R -CIRCLE#162 éﬂf/ X Street Address (P.O. Box Number is Nol Acceptabie)

-5947-FARPON-GARDENS
CAPE CORAL FL 33914 Sl [ag
Bl Poi

City FL Zip Code

8. The apove named ertily submits this statement for the puroose of changing its registered office or registered agent, or toth, in the State of Figrida, T.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, tepad o prevesd pans of segenanad agerl asyd e | aipbcacie. {MNGTE Raguieag Agerl sigrniaen raauirpid wher rentndie gt DATE

,F"-E NOW !t FEE!IS:$150.00: 9. Election Camoaign Finarcing  $5,00 May Be
Trust Fund Conuibution. [ Added ta Fees

10. DFFI("EF!‘) AND D{HFC‘TORb 11. ADDITIONS/CHARNGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O oglete TINE {IChange (] Addition

MAME LLOYD, DARLA R HAME

STREET ADDRESS (6081 SILVER KING BLVD. #706 STREET ADORESS

CITY-ST- 717 CAPE CORAL FL 33914 Ity -ST-2IP

TRE O vewete TITLE J Change [} Addition

HAME HAME

STREET ADDRESS STAFFT ADDRESS

oITY-5T-78 CITY-§1-2IP

TITLE 3 Datete ML ) Change (] Addition
L L S e o W _ - —_ e -

STREET ADDRESS STREET ADORESS

GITY-ST-21P CHEY-ST-7IP

e [ Delete TIILE O Charge [ Addition

HAME HAML

STREET ADDRESS STAELT ADDRESS

oIy -§T-21P CiIY-5T-2IP

HILE 3 Detele TLE ] Change (3 Addition

HAME ML

STREET ADGRESS SIAEET ADDRESS

CITY-ST-21P CITY- 51-2F

TILE 3 petele TTE [ Change [ Additien

NAME HEME

SIREET ADDRESS STRECT ADDAESS

CIFY-ST-21P QITY-ST- 2P

12. | hereby certity that the information sunplied with this filing does net gualify for the exemptions contained in Section 119, Florida Statures. | further certify that the information
indicated on this report of supplernental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeprs in Block 10 or Block 11

it charged, or on an atrachment wily an address, with all other likg empowered 37 —
SIGNATURE: W %‘w/ / 4, / fof 59> V67>

SIGNATURE ARD TYPED OR PRIMTED NAME OF SIGNING OFFICE#R DIRECTOR D'lu'! Daytimie Fnove #




