2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 06, 2008 08:00 Al

DOCUMENT # P05000151226

1. Entity Name
JOE SCHMO THE LOCK PRO, INC.

r

Principal Place of Business Mailing Address _
6413 MEADOW FIELD CIRCLE 2172 W NINE MILE RD
PENSACOLA, FL 32526  US PMB 375

PENSACOLA, FL 32534  US

A

01152008 No Chg-P CR2E034 (11/05)

Fu A Secretary of State

DO NOT WRITE IN THIS SPACE e

20-3795215 Net Applicable

8, Certificate of Status Desired (W] gi'zgl ::S:;tional

6. Name and Address of Current Registered Agent

5413 MEADOW FIELD GIR. - ° DO NOT WRITE
PENSACOLA, FL 32526 ‘ ’ INTHIS SPACE -

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, Iyped of prinied name of registered agent and e # applicable {NOTE: Asgisterad AQent signature required whan rainsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Conlribution O Addedto Foes
10, QFFICERS AND DIRECTORS i
TITLE P
NAME SCHIMELFENING, JOSEPH M
STREET ADDRESS | 6413 MEADOW FIELD CIR. . : . - . ;
N D O, o S ok T
oTY-ST-2p | PENSACOLA, FL 32526 : : . ,LJ,DD.D';'U‘:%%. 1
— 7 S 03/20/08-80027-010 150,00
NAME SCHIMELFENING, ROBIN M ’

STREET AUDRESS | 6413 MEADOW FIELD CIR.
omy-s1-z7ip- | PENSACOLA, FL 32526

TMLE
NAME R

ety DO NOT WRITE

e - IN THIS.- SPACE

NAME
STREET ADDRESS
CIY-S1-7Ip . '

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-S7-7IP .

12. | hereby certify that the information supplied with tnis filing does not quahty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall nave the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver ordrustee empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachpgent wit addregs. with all other like empowered.

SIGNATURE: JessPu QH’ME[F@H;JQ 2.3.08 350 -207 - 4098

-~
PEB-ORPRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayima Prone #




