2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po6000082216 Jan 20, 2006 08:00 AM
1. oty Name Secretary of State
LORD MCELRQY, INC. z
Principal Place of Business , i Mailing Address
1119 NW 19 AVE 1115 NW 19 AVE
S S IRAETA A
2. Poncipal Place of Business o 1 3. Maring Adaress )
Suite, Apt. #, &t o Suile, Apt. #, etc. st MOORE CR2ED34 (1D/05)
City & State T City & State 4. FE! Number ! 1Appled Fur
59-3404956 | | Not Aggiic.
2z Couriry Zp Couniry 5. Certificate of Stalus Desired O f‘g‘gfqtﬁ?:éﬁ""al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regisiered Agent ] i
) ) S S ! Name
%?‘FQDNWESREVYE, LINDA Strast Address (PO Bax Number is Mot Acceptable) )
CHIEFLAND FL 32626
Cry i FL ; Zip Code

8. The above named entty submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florica, ) am famifiar with, and acs
the onhigatons of registered agent.

SIGNATURE — —

Signature. yped of proiee name of repsstered agent and Wi | 2pphcatic (NOTE Regslered Agent signalue: ranuited whes tamatating) ATE

FILE NOW!I! FEE IS §150,00,
. After May 1, 2006 Fee Will Be 555000
Make Check Payable to Florida Departmen

9. Eigction Campaign Financing $5.90 may
Trust Fund Conwioution.  []  Added to ot

D s e e

10. OFFICERS AND DIRECTORS _ 11. " ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
it P [ Betere TIvLE Cctenge A
NAME LORD L ROY, LIN NAME

MCELROY, LINDA LOnnna 1831
STREETADDRESS | 111G NW 19 AVE STRELT ADDRESS 0i/24/05-000558-007 150,00
CTY-ST-21P CHIEFLAND FL 326286 - - f cmy-sr-e 1L ; Gl .
Tne ) Ologee  J we DiChange 120
NAME ' MAME
STREET ADDRESS STREET ADDRESS
COY-T- 2P CTY-5T- 7P
TIE . _ . R I 3 %) ' CunE L - . . . Mghange [ A
NASE NAME
STREET ATDPESS SIREET ADDRESS
Ty -5T-2P CIPY-ST-2P
L ) O Delee WIE Ocame A
NAME NAME
STRECT ADORESS STRECT ADDRESS
CHY-5T- 2P GUIY-§i- 2P
TLE S 7 peteis TILE Ol Change  TJ A%
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57- 2P Y- ST-2P
Hne T O Gelete e B - Ol thange [ A
NAME pamE
STHEET ADDRESS STREET AQDACSS
CiFY-S1-29 oIy -57- TP

12. | hereby certify that the.nfermation sup_p'h_eé with this fahng does ot i}da!iiy tor the exerﬁ%ﬂ_dﬁé contained in Section 119, Fionda Stetutes, | further certily that the infaoei
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporanon or the recoiyey of rustee empowered to sxecute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

it enangad, ar on an atiachrpdnf with an addressgg with all other like empoie
' / -
o bond K Ly 11806 (552)b0-573

SIGNATURE: Sate Ofiros Ehone #




