2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P88000108014 .o Jan 23,2006 08:00 AV
1. Enbly Name Secretary of State
LLOYD POWELL INC.
Principal Place of Business Mailing Address
5053 PINE RIDGE DRIVE 5053 PINE RIDGE DRIVE
2. Principal Place of Business ) 3. Mailing Address i i :
Suste, Apt. & eto, ’ Suite, Apt. #, efc. 15t MOORE CR2E034 {10/05)
Ciy & State ) ) City & State ) i 4, FEI Nurber Appled For ™
] ' "™ 59-35.49961 e ot
ap Country e Country 5. Certificate of Status Desired [ gB‘TS Adcitional
ee Reguired
6. Name and Address of Current Rggisigred Agent 7. Name and Address of New Registered Agent

Mame

ggﬁngPli-fl:i’Euﬁ%\é% DRIVE Strest Address (P.C Box Number 15 N2t Accepiabis)
CHIPLEY FL 32428

City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and acuey
the abligations of registared agent.

SIGNATURE

Sugnature typed or prnled name of egsivned agont and lide § ppptonne INOTE Regisiored Agn:t signalure required when roinsiabng) - ) DATE

FILE NOWII! ERE 1S $15000 - 2 757 | . . .
ARer May 1, 2006 Foa Wil BS $550:00 9, Election Campaign Financing  $5.00 May ¢

- Trust Fund Contribution.  £1  Added to Fees

Male Check Payable fo Florida Department of State |
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PT [loeele § e O3 Change 11 A
NAME POWELL, LLOYD HAME
STREET ADCRESS | 5053 PINE RIDGE DRIVE STREET ADDRESS lii}ﬂggﬁ"qil)ﬂ‘ég
CAV-STI-IP | CHIPLEY FL 32428 oITY-S7-2P Ul.}r‘fb.f’ Ty lé‘ ~0iE 150,00
me S \ o [ Deete TIE O Change e
HAME MORRIS, JULIE HAME
STREET ADDRESS | 5053 PINE RIDGE DRIVE $TAEET ADDRESS
oMy-ST-2F  |GHIPLEY FL 32428 CITY-ST-2IP
TnE . . C . Cipess . Rouwpe . ] - O Change ] A
NAME NAME
STREET ADDRESS STRZET ADDIRESS
eTY-S1-2P £ITY-ST-2P
e o 7 Delete THE o D Chage  [aee
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-SY-2IP GiTy-ST-2P
THLE Cloeke | ms D) Crange  Jad™
NAME NAME
STREEY ADDRESS STACET ADDRESS
CIvY-ST-2F CiTy-51-2IP
T . 7 Deiete Mg [ Change
NAME NAME
STREET ADORESS STREE] ADDRESS
CiTy-57-ZP LITy-51- 2P

12. | hereby certfy thal the infermation supphed with this filng does not qualify for the e;;emplicns containad in Section 119, Florida Statutes. 1 Turther certify that the Tnfon i
indicated on this report o supplemental report is true and accurate and that my signature shall have Ihe same Jegal efiect as ff made under oath; that | am an officer or direeh
at the corparation or the receiver or frustee ampowered to exacute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, ar an an attachment with an addrasgqwith all other like empowered.
% /% _ (B 773225
SIGNATURE: Lhoyd [petstl I lBp6

SIGNA AND TYPED GR PRINTED NAME OF SIGNING DFFIC'KﬁéH DIRECTOR Dawe Daysme Bhone 4
4




