Er=—rf
2007 FOR PROFIT CORPORATIGN - * FILED

ANNUAL REPORT A Feb 28,2007 08:00 AM
DOCUMENT # P05000072250 AR Secretary of State

1. Entity Name
LOYLE WALDRON, INC.

Principal Place of Business Malting Address
1608 KOY DR. 1608 KCY DR.
SEBRING, FL 33875 SEBRING, FL 33875

L

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AopIedFr

20-2878603 Not Applicable
i - $8.75 Additional
§. Certificate of Status Desired (| Feo Roquired

8. Name and Address of Current Reglatered Agent

WALDRON, LOYLE DO NOT WRITE
SEBRING, FL. 33875 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signatura, typed of printed name of ragistiersd agent and titke It applicable, (NOTE: Ragrstared Agent signature required whan raingiatiog} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $850.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
TILE P
NAME WALDRON, LOYLE

STREET ADDRESS | 1608 KOY DR.
CITY-5T-2P SEBRING, FL 33875

TME v .

NAME WALDRON, DENISE N U':”.—JGF:IDEEQBT .

STREET ADDRESS | 5920 DERBY LANE 308 T -RN0EES 01T 150, )
CITy-8T-21P SEBRING, FL 33875

TMLE

NAME

vz DO NOT WRITE

NAME
STAEET ADDRESS
CITY-ST-2IP

o | IN THIS SPACE |

1MLE

NAME

STREET ADDRESS
CITY-S7-2IP

MLE

NAME

STREET ADDRESS
CiTy-ST-.21P

12. | hereby certlfy that the information supplied with this fillng does not quality for the exemptions containedt in Chapter 119, Florida Statutes. | further certify thet the informatlon
Indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that f em an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE;Jfof, L ldan  Loyla AR A/ L~22 07

/7 SIGMATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR Dats Daytime Phone #




