2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED
DOCUMENT # P96000082216 —

1. Entity Nama

LORD MCELRQY, INC.

Principal Place of Business Mailing Addross
1119 NW 19 AVE 1113 NW 19 AVE

T AR

2. Principal Ptace of Businass - No P.O. Box # 3. Mailin@u’d&ss g
Yt~ M

SUilO‘.’ﬁpl. #*, otlc Suile, Apt. ¥, clc 15t MOORE CR2E034 (101’06)

City & Stato City & Stale 4, FE! Number Applied For
59-3404956 Not Applicable

o Country Zip Counlry 5. Certficate of Status Desirod O $8'75 Addlional

Fae Required

6. Name and Addraess ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORD MCELROY, LINDA
1119 NW 19 AVE Sireot Address (P.O. Box Number is Nol Acceplablo)
CHIEFLAND FL 32626
City FL Zip Coda

8. The above named entity submils this slaloment for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registorad agent.

SIGNATURE

Signalure, typed of phinted nama ol regrsierad agenl and Nty ¢ apploable {NQTE: Regisiered Agenl signalure required when roinslahng) DATE

FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Finanging $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 .. »
Make Check Pavyable to Florida Department of State Trust Fund Conributen. L] Addedto Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
nie P [ pelete I8 [ change ] Addilion
Nike LORD MCELROY, LINDA - ARG
siey apoprss | 1119 NW 19 AVE SINET ABDH S FErn ‘i‘l F-phlai-011 15600
cav-sr-np | CHIEFLAND FL 32626 CITY-SI- 2IP
ML [ polere TIILE [C) change (] Addivan
NAMI. NAME
SIALT T ADDRESS STREET ADDRE $5
CITY-$T-2P cly-si-2p
IHLE [ pelete THLE [l change  [] Addition
NAMI, NAKE
STRLET ADDRLSS SIRLLT ADDFE $S
iy stz ' CITY-ST- 2P
nir [ pelcte TIME [ change [ Addition
NAME AR,
SIRFCT ADDRLSS STET ADINE $S
CIY-ST-2p CITY- ST- AP
i . 71 poteta T L Oechange T Addinan
NAME NAM;
SIET ADDRLSS SIRFET ADPRE 55
CIY -ST-2IP IY-s(-2p ~
i O oelate N [l change 2] Aadinon
NAR : NAM,
SIAET [ ADDHESS SINLET ADORESS
CIfY - $T-2IP L CIY-s1-21P

12. | heraby cerlily thal tha infermation supplicd with this filing doos not qualify for the exemptions conlained in Seclion 119, Flonda Statules. | further corbfy that the inlormalion
indicaled on this report or supplemenlal report is ruc end accurate and thal my signature shall have the samo logal effect as il made under oath, that t am an officer or direcior
of the corporauen or the receiver gr lruslee empowered o execula this reporl as reguired by Chapter 607, Florida Statulos: and thal my name appoears in BIocK 10 or Block 1
if changod, or on an allaghmenigth an address, with all other ike empower

SIGNATURE: _/ " /f/{m )nd/a %//%0&’ =244/ 4%433‘5

( )ﬁmnfuz AND Tvpﬂi OR PRINTED NAME o)ﬂmms OFFfCEH of SiREcToR Date Dayinta Phong #

Mar 16, 2007 08:00 A
Secretary of State |




