S FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P28819 25 04-13-2007 90164 035 ***150.00

1. Entity Name

LORD & CO.,PLC

Principal Place of Business Malling Address 4 |} 05 9 390

10220 HARNEY ROAD NE PO BOX 291667
THONOTOSASSA, FL 33592 TAMPA, FL 33687 .
R B IO
Suite, Apt, #, etc. Suite, Apt. #, ete. 04102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
65-0184631 Not Applicable
Zip - Counry < Loy 5. Cenificate of Status Desired O ?3;;3&3?:;“0"3'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SCHMALTZ, PATRICIA LANE .
10220 HARNEY ROAD NE Street Address (P.O. Box Number is Not Acceptable)
THONOQTOSASSA, FL 33592
City FL ‘ Zip Code

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

SIGNATURE i

Signature, lyped o prind name of raglaterad agent sng tite it applcable. (HOTE: Rugisiared Agunt signalurg retuned when 1ainsfamng) DaTE
_ FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 mayBe
Aftor May 1; 2007 Feo will be $550.00 Trust Fund Contribution. 0] Added to Fees
10. N " OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDD; [ Delete TILE [J change [ Addition
NAME SCHMALTZ, PATRICIA LANE NAME
STREET ADDRESS | 10220 HARNEY ROAD NE SIREET ADDRESS
CITy-ST-2IP THONOTGOSASSA, FL 33592 CITY-ST-2IP
TITLE D [ Delete TIILE [@thange  [] Addition
NAME SCHMOLTZ, LAWRENCE G NAME Schmaitz
STREET ADDRESS | 1401 NORTH RIVERHILLS DRIVE STREET ADDRESS -
Crry-sT-70 TEMPLE TERRACE, FL 32817 LA AR
THLE [ Delete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-ST1-ZIP
TILE [ Deiete TTLE [3 Change [ Additian
NAME HEWE
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CTY-51-2p
TITLE 3 Delete TILE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CIY-ST-TP
TITLE [ Delete TiLE [ Change 7] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIF CITy- ST-21P

12, i hereby cerlify that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes, | further cenify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effact as it made under oath; that | am an officer or director
of the corparation or the recetver of trustee empowerad to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfilan address, with all other like empowered.

SIGNATURE:

Davime Phone »

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR




