2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P94000032439 Jan 31, 2006 08:00 AM
1. Eatiy Nare Secretary of State
LLOYD'S HARVESTING, INC.
Principat H;ce of Busméss Maihng Address
B12 EAST KEYSVILLE RO 812 EAST KEYSWILLE RD. | .
T o TR a
2, Prncipai Place of Business 3. Mailing Address
Suite, Aprif.—éw.- . ) o Suite, Apt. #, eta, 151 MOORE CR2E034 (Toms}
Cily & State Cily & State 4. FEINumber 50-3042877 zz?gigp Ez:
Zp Country i Couniry &, Certificate of Stalus Deswed | ?i‘gesq;:\i?ed;ﬁonat
| . Nameand Address of Current Registered Agent N 7. Name and Address of New Reglstered Agert
Name
‘élfg\é%s?‘?(héﬂé?ngLE RD Street Address (P D. Box Nurmbar is Not Acceptable} l
PLANT CITY FL 33567 -

J:ny FL f 2 Code

B. The above named entity submits 1his statement far the purpose of changing its registared olfica ac registecad agent, or both, In the State of Florida. + am Jamiliar with, and acc:
the obligalions of regisiered agent.

SIGNATURE

Sigriature, Sypea ¢ prATGE N O IETSlel £0 Agent AP0 SIC i apohcalitn HOTE Regsired Agent exyraiuns tequmed when ewstanng DATE

FILE NOWJI! FEE 1S $150.00
 After May 1, 2006 Fee Will Be $550.0
Make Check Payatile to Florida Department of State .

9. Elechon Campaign Financng  $9.00 May -
Teust Fund Contrhution. [ Added to Feee

0. OFFICERS AND BIRECTORS . _ ADLIIONSICHANGES TO OFFICERS AND DIRECTORS IN |
TIRE o £ Detete DIE (3 ohange {34
e pores (212 B, KEYSVILLE P | e ooness 12/05/05 B0013-008 150.00
SNY-ST-IP §PLANT CITY FL 33587 G- S1- &P - .
e o O pewere Wkt Cictange [0
MM LLOYD, MARYANN fiAbE
STRECTADDSESS J812 £ KEYSVILLE RD, STRECT ADORESS
chy-sT-0F  IPLANT CITY FL 33587 - ~ f coy-st-ap

Fﬂvtu ) peige TiRE O Change 342
NAME N
STREEY ADDRISS STHLLT AUURESS
CINY- §T- 717 £t -§T-2P
e O vere TinE O Gnge . D32+
NAME NAME
STBECT AQDRESS STREET ADORESS
CIY-§T-11P Gy -ST-2P
Tme T petese e [ Change [ adr
NANME AL
STREET AQDRESS SHREET ADDRESS
CIIY-37-2iP 7Y -81- 217
e 3 pelere 1L [ Change 3 M
HANE NaME
STARL | AUDRESS SIRLLT ADDRESS
orr-si-zP | or-stze | ) L

12, | nereby ceruty that the witormation supplied with i filing does not gualily for the exemplions contamed in Sechon 119, Fionog Staluies. | funher cemly that the nformats
indicaied on Uus repcit or supplemenal report s true and accurate and thal my signature shall have the same fegal effec! as if made under cath, that | am an officer or direck
of the corporation or the recever of 7usles empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appeaes in Block 10 or Block 1
if changed, or on an atlachment with an address, wilh all ather like empawetad.

SIGNATURE: _ L en o 24 O, (. B /26 _pt  F)Z-727-3d%

ey (0. "7 el




