2007 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # 586202 Feb 12, 2007 08:00 A
1. Entily Name ' Secretary of State
INTERLOCK INVESTMENTS, INC. : y
Principal Place of Business Mailing Address
6915 C.R. 54 6915 C.R. 54
PO BOX 1270 PO BOX 1270 : C
e T
2. Principal Place of Business - No P.Q, Box.# 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE " CR2E034 (10/08)
City & Slale ) City & State 4. FEI Number -~ Applied For
. 59-1869218 Not Applicabl
Zip . Counlry p Counlry 5. Certificate of Status Desired [} Eg'gfql’:gediional
6. Name and Addrass of Current Reglstered Agaent 7. Name and Address of New Reglstered Agent
Name
BLACKWELL, GARY L.
6915 C.R. 54. Street Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653 —
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing i1s ragistered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registerod agent.

SIGNATURE

Sighaotura, lypad of prnled nama of regmslared agenl and lile r apphcable. {NOTE: Registered Agen: signalure sequirad when reinsraing) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution, [J]  Added to Fees

" Mak:
10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST , T Delele me O Change ] Addilion
NAME BLACKWELL, GARY L. NAME
STREE] ADDAESS | 6915 C.R. 54 SINEET ADDFESS
CiTY-51-2IP NEW PORT RICHEY FL. ) CITY - 8T- 20 s isy
TInE O Delele | T (200 - 30006 - D A0 10 [ Acdition
NAME NAME
STREET ADDRFSS SIRCLT ADDHESS
CITY- ST-2IP I‘JTY-SI-III_’
TILE O Delete THLE : Tl crange L] Adalifion
NAME . NAME | )
STREET ADDRESS ! STRLCY ADDRESS
CITY-$T-21P CiTY-S1-2P
TITLE - [ Delete TMILE [0 Change [ Addllion
NAMC NAMC
STREET ADDRESS SIAECT ADDRESS
CITY-51-2P CIY-$1- 2P
TITLE [ pelele TRIE . [ change [ Addilion
NAML NAME
STREET ABDRESS STRIET ADDRESS
CITY- 81- 21 CliY- ST-21P
TITLE , O pelele mg [C]Change  [] Addition
NAME NAME
STREET ADDRESS STNLCT ADOTESS
CITY-ST- 2P CITY-ST-7IP

12. 1 hereby cerlify thal the informalion supplied with this filing does not quaiify for the exemptions contained in Seclion 119, Florida Slalutes: | further certify Lhat the information
indicated on this reporl or supplemental report is irue and accurate and thal my signature shafl have the same legal effect as if made undor oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered [0 exacute this report as reguired by Chapter 607, Florida Statutas: and thal my name appears in Biock 10 or Block 11
if changed, or on an attachment wi addrass, wilh all clher like empowered.

SIGNATURE:

Gary Blackwell ‘ (Qlﬂ lgf] 727-842-2571

o
INATUME AND TYPED OR PRINTED NAME OF BIGNING OFFJCER OR HRECTOR Datk Daylime Phona #



