2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 8:00 am
DOCUMENT # P94000032439 B Secretary of State

1. Entity Name
LLOYD'S HARVESTING, INC. 01-08-2007 90237 017 ***150.00

Principal Place of Business Mailing Address

812 EAST KEYSVILLE RD. 812 EAST KEYSVILLE RD. ~

PLANT CITY, FL 33567 PLANT CITY, FL 33567 - d)wa{w
R SR T — WG E
5150 cogamount Cirde 5150 caqlenput Urcle

Suite, Apt. #, etc.t Suite, Apt. #, 8tc. ) 01052007 ChgP CROE034 (12/06)

City,& Btate City & State. 4. FEl Number Applied For
L ! ‘l!&’f/l 10N FL | tj/l (a L 59-3242877 Not Appiicable
32% ) L{ "f GUEWA ’gpa 5 L,"" Cﬂ"é ‘q, 5. Cortificate of Status Desired O ?g'z?qﬁ""“a'

8. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstered Agent

Name

LLOYD, DONALD O

812 EAST KEYSVILLE RD. Strast Addrass (F?ET Box Numbar is Not Acceptable,

PLANT CITY, FL 33567 "A150 caglemouyrd Gircle

o FL | %255y

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

SIGNATURE
e, typed or prried name of registered agerst and Gtk i sppiCatde. {NOTE: Regesiered Agent signature requared when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me D 1 esete THLE - M Change [ Acdition
NAME LLOYD, DONALD G NAME N B , .
STREET ADDRESS | 812 £. KEYSVILLE RD. STREET ADORESS | H TS O £Q3\€ mourtt CirCle
omsTze | PLANT GITY, FL 33567 ov-st-2e Ly ok FL 23547
e D O Deete LE . , N change (] Aatton
NAME LLOYD, MARYANN NAME .- ’ ' \
STREET ADOFESS | 812 E. KEYSVILLE RD. SIVEE M00RESS | 4571 SO 'Saqgleryouwlt ) yele
CAY-ST-2P PLANT CITY, FL 33587 CRY-ST-2P l—‘l H/-' “& F-L 5 36]_{ "I
TMLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-5T-2P CITY-57-2P
TLE 0 Delete me O chenge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TILE [ Delete TMLE [ Change [ Addition
RAE NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CITY- §T-7IP
TLE [ pelste TME []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIrY-S1-2P

12. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the ggrporation or the geceiver or trustee empowgred o hgx?cute this repgjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a r g‘eempowef . Mes ' oles I

onm«lé-wvy Frlesiden

SIGNATURE: WO[@@’ #@/uw /-5-07 F5- 7723486 6

msmmmnmmmoﬂf.ﬂmmmmm Daytime Phana #




