FILED

v s

2000 FO8 BT A Ao Secretary of State

May 27,2008 8:00 am

04-29-2008 90094 014 ***150.00
DOCUMENT #P07000065176
1. Entity Nama
LLOYD REALTY Il INC.
Principal Place of Business Mailing Address :
2843 KIOWA AVE 2843 KIOWA AVE
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US B B 0 120 80
S BT AL AR
Suite, ApL. #, elc. Suita. Apl. &, 8lC. ‘ .04 1 62008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Appligd For
éf(o ~035/5 78 Not Appicabla
o Country e Country 8, Cenificate of Status Desred [ ?g-z?qﬁ“""ﬂ'
8. Mame and Address of Current Registered Agent 7. Nams and Address of Naw Repistared Agent
Name
FARR, GILBERT
2843 KIOWA AVE Streat Address (P.Q. Box Number is Not Atcaptabila)
QORANGE PARK, FL 320865
City FL | Zip Code

3. The above narmed enlity submits Lhis stalemnent jor the purpose of changing its registered cifice ¢ tagisiered agent, or both, in the State of Florida. | am (amiliar with, and accept
tha cbligations of regisiered agenl.

SIGNATURE
Sigraira, typed & printed narma of regestanac agent it i 4 upoicaly. {NQOTE Agen} sgrature whon rel g DATE
FILE NOW!!! FEE IS $150.00 9. Bleclion Campaign inencing. _ $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Addec 1o Fees
10. OFFICERS AND DIRECTORS 1. ACO/T IONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P O Delete nILE P‘ s, T O Change DR Addition
NAVE FARR, GILBERT NAME 2. G BELT,
STEE! A0DRESS | 2843 KIOWA AVE STREEY ADDRESS g_g«fg' Krow A AE -
orv-star | ORANGE PARK, FL 32065 o922 | OLANLE LRt F{ 33D6S
mE 03 Delese e Y72 () Crange S Addilion
-~ e ERIN BRowmING
STREET ADDRESS sweerooness 1ARY3  KjownA ALE
CIrY-S1- 2 avste | ORANeE  FRAL [~t. 32065
1ME ] petate ME [ Change [ Accition
HAME NAME
STREE? ADDRESS STREET ADORESS
OIS —— T — - - —————— - grarsh-nr
nng O Delete TRE O cCrange [ Addition
HAME HAME
STREET ADDRESS SIREE]T ADDRESS
ar-s1-2¢ ar-s1-7
T 3 Delete (414 [ trangs [ Additien
NAE NAME
STREET ADORESS SIREET ADDRESS
QIY-5T- 2P oY-s1-2p
HILE O petete NLE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CiTY-5T- 8P Cify-S1-. 2P

12. | hereby certily INal the information suppliad with this filing doas not qualily lor the examptions contained in Chapter 119, Florida Statutes. 1 further certify {hat the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have ihe same lagal etiact as it mada uncer path; that | am an officer or director
of the corporation of the receiver of rustes ampowarad 10 8xoculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenl with an addrm,Wr lisrpmpowered.
SIGNATURE: o 9/205;/0?

BHONATURE ANC FYPED PRINTED NANE OF BIGHING OFFICER OR DIRECTOR

Phone ¢




