FILED

R ORATION
2008 FOR PROFIT CORPORATIO Secretary of State

DOCUMENT # P98000087488 03-12-2008 90032 018 ***150.00

1. Entily Nams
SEBRING LOCK & KEY, INC.

Principal Place of Business Mailing Address ‘ q 00 437 59

3953 US HIGHWAY 275 3853 US HIGHWAY 27 §
SEBRING, FL 33870-5512 SEBRING, FL 33870-5512
01282008 No Chg-P CR2E034 (11/05)

Mar 12, 2008 8:00 am

DO NOT WRITE IN THIS SPACE P FopTed For

65-0875408 Not Applicabla

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Addrass of Current Registered Agent

HANES, ELZABETH DO NOT WRITE |
LAKE WALES, FL 33853 IN THIS SPACE

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

SIGNATURE

Signature, lyped o printed name of registered agent ana blie if applicadle. INOTE: Registorad Agent signature raquited when reinstatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campeign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund C°'?"'b'-m°’!- —- O Addedio Fees

10. QFFICERS AND DIRECTORS ] A b

TIMLE PSD N !
NAME HAINES, ROBERT
STREET ADDRESS { 11806 SR 60 EAST
CIrY-87-21p LAKE WALES, FL 33853

TITLE vTD

NAME HAINES, ELIZABETH
STREEY ADDRESS | 11806 SR 60 EAST
CITY-S1-2IP LAKE WALES, FL 33853

TILE
NAME

st s " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE
NAME i
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this hlm does not qualify for the examptions contained in Chapter 119, Florida Statutes | further certify that tha informaticn
indicatad on this report or supplemental report is true an accurate and that my signature shalt have the same legal eflect as if made undar oath; that | am an officer or director
of the corporanon or the receiver or truslee emcy exacute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

N D e e L (3%)03 P63- 2(Y-0370

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytme Phona #

Rober Havies




