FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000046323 04-09-2008 90032 049 ***150.00
1. Entity Name
FLOYD ENTERPRISES UNLIMITED INC
Principal Place of Busiress Mailing Address 4 “ U b 6 U «0
41102 COUNTY ROAD 452 41102 COUNTY ROAD 452
LEESBURG, FL 34788 LEESBURG, FL 34738 ‘
R S W ORI A

Suite. Apt. #, etc. Suite, Apt. #, elc. 04052008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

26-2339279 Not Applicable
Zip Country Zip Country s, Certificate of Status Desired [} E.g{;esqlﬁﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
FLOYD, JAMESLJR ‘
41 102 COUNTY ROAD 452," " Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788 .-
' City FL | Zip Cede

8. The'dbave named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE:

. Sigrature, typed or panled name of regisiered agent and litle it apphicable. (NOTE. Registered Agent signalure required when rainstating) DATE
- FILE NOWH!I FEE IS 515'0.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME FLOYD, JAMES L JR NAME
STREET ADDRESS | 41102 COUNTY ROAD 452 STREET ADORESS
CITY-ST-2IP LEESBURG, FL 34788 CITY-§T-2IP
TILE 7 pelete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST- ZIP
TITLE 3 pelete TLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si-2IP CIty-ST-21P
TE [ Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-21F
TimeE 0O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-81-2IP LY-ST-2IP
TILE O petete MLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that 1he infarmation
indicated on this repert or supplernerial report is frug ande¥curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporati ceiver of trustee egypoweled ecuteshis report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 111
changed, or i i owere
SIGNATURE 4/ S[oB  Ggede3e 2139
\ G OFFICER OR DIRECTOR " Daw Daytime Phaone ¥




