FILED
." . 2008 FOR PROFIT CORPORATION

ANNUAL REPORT : ° f ecretary of State

) (03-17-2008 90215 006 ***150.00
PE?«?N%ENT #£87000003132 04-15-2008 90026 044 ****35.00

SBSIWOUD FINANCIAC SERVICESINC—
Lociwnod Cogeal Monasement, Lot
(Vledp_Loekied Eaaociol Seaies Tac )

Principal Prace of Businss Mailing Addrass hUyULaovs
10 VALLEY STREAM PKWY TWALLST 32ND FL
b] NEW YORK, NY 10286

210
MALVERN, PA 19355

e P T | 3. i I

Apr 15, 2008 8:00 am

Suita, Apt. #, elc. Suite, Apt, #, alc. 03042008 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FElI Number Applied For
23-2824427 Not Applicabls
Zip Countey Zip Country i ; $8.75 Additiona)
S, Cenificate of Status Desired ] Foe Roquired
- . §. Name and Address of Current Reglistared Agent 7. Nama and Addreas of New Roglstared Agent e
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
120% HAYS STREET : Sueel Address {P.O. Box Numbet is Nol Acceptabie)

TALLAHASSEE, FL 32301

City . FL ]zmcm

8. The abova named enlity submils this siatement tor the purpose ol changing its registered oflice or ragistered agent, or both. in the Slate ol Flerida. | am familiar with, and accop!
the gbhgations ol registered agent.

SIGNATURE
Signaturs. typad o prirtad nama ol cegislersd agent and bile # Ropicabie NOTE: Pegiainrod AQEni sigature fetuinsd whan (SnEAInG) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $350.00 Trusl Fund Contribution. 0  AddedioFoees
o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
nnE P [ Desets e O Change [ Addition
NAME REINHART, LEONARD A NAME
STREET A00RESS [ 10 VALLLEY STREAM PKWY STREET ADDRESS
CY-ST-2P MALVERN, PA 19355 oTY-51-2
nne T O Oeiete e Ccormge [ Mdition
NAME MASTRO, THOMAS J MAME
. STREET ADORESS | 1 WALL ST STREET ADDRESS
CiTY-ST-2P NEW YORK, NY 10238 . CI7Y-$1-2P
T me VP B Deets me vy . - [Achnge [ Adien
HAME DETWILER, LISA E - oS ce\Ed
STREET ADRESS-|-10 VALLEY STREAM PIWY STREET ADORESS {103 UL\ eaq OV TN e\"“‘)“\ .
omy-ST.P | MALVERA, PA 19355 - - arvste fnal\vern , PG \ARSST e
e VP 0] Dexte nRE /@ B hargs [ Acdtion
HAME ITINTEKE, DENISE HAME Derwse, Hintzke
STREET ADORESS | 1 WALL ST -32ND FL SIREETA0RESS. [\ _death Sc e - 3R\ T L .
orv-s1-7¢ | NEW YORK, NY 10286 crv-st-2e “ B
TE v ] gm THE v ¢ ] B changs [ Addition
WA ZANGRE, ANTHONY NAME Rezon Sofmaar 1 oor
STREEY ADORESS | 1 WALL ST - 32ND FL smeEToREss | LD Syreer - Band
orv-s-® | NEW YORK, NY 10288 cr-si-p e Yok, NY {09
e AS me mE Lecteronra (Actaneg [ Addtion
HAME SISLER, HEATHER A HAME Porriciar g e e
STREET ADORESS ¢+ 1 WALL STREET SIREET ADORESS | LD\ Sicee
o5 | NEW YORK, NY 10288 ovstzr | Needw) Yore NY (0BG

12. (horeby cerljmlkwl the Information suppiled with Ihis filing doss not qualify for the axemplions containad in Chapter 119, Fiorida Statules. | furthar certily that the information
indicated on this report or supplamental report is irue and accurate and thal my signaturg shall have the sama legat affect as if made undar oath; that | am an officer or director
of the corporation of tha racetvor of tustae empowerad Lo axeculo this report as required Dy Chapler 607, Florida Siatutes: and that my nama appears in Block 10 .or Block 11 it

changed. of on an aftachmen! with an address, with al othar kg ompowared.
SIGNATURE: ’—'5&__7?,‘1"' ShRrpaly el @13).3S - G063\

SIONATURE AND TYPED ON PRINTED MARE OF JIGNIND OFFCER OR DIRECTOR Datybrme Prone #

[




" The Bank of New York

ATTACHMENT
SR (003330 %
—— April 11,2008

Woooo 2133

“ i 2
2 == 7heBANK

B o/ NEW YORK

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

RE: Lockwood Capital Management, Inc. (F/K/A Lockwood Financial Services, Inc.)
FEIN: 23-2824427

Dear Sir or Madam:

Enclosed please find the following: Application by Foreign Profit Corporation to File
Amendment to Application for Authorization to Transact Business in Florida, a
certificate from state of incorporation showing the name change and a copy of the 2008
For Profit Corporation Annual Report for Lockwood Capital Management, Inc. (F/K/A
Lockwood Financial Services, Inc.) The form indicates a fee due of $35. A check for
this amount is also enclosed.

Please acknowledge receipt of the above by stamping the enclosed copy of this letter and

returning it in the envelope provided for your mailing convenience. Should you have any
questions, or require additional information, I can be reached at (212) 635-6731.

Sincerely,

g@f_\«i&b /U s

Danielle Heim
Assistant Treasurer
Corporate Tax Department

Enclosures

Certified Mail — 7006 2150 0001 2365 9629



ATTACHMENT
(p007330F

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION I
{1-3 MUST BE COMPLETED)

T TDOTTMRENT TMMBET Of corpor

ol corporation (if known)

I Lockaommd Faoanc i) Secoies, Jac.

(Name of corporation as it appears on the records of the Department of State)

2. e\ oot 3.
(Incorporated under laws of) (Date authonzed to do business in Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? & EER K

5. _Lockuond Capkal (Movanement. Toc
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

(New duratton)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Attached 15 a certificate or document of similar import, evidencing the amendment, authenticated not more than
90 days prior to delivery of the ap&hpatlon_to the Department of State, by the Secretary of State or other official
having custody of corpdrate records in the jurisdiction under the laws of which it is incorporated.

(Signature of a director, president or other officer - 1 1n the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

thez o Sactnastn uiee Ocesiden b
{Typed or printed name of person signing) (Title of person signing)

NOT FOR PROFIT CORPORATION




ATTACHMENT
(o002 2P0

TO: Amendment Section
Division of Corporations

SUBJECT:_(ockinood Baanci\al Seances Thac
(Name of M
DOCUMENT NUMBER: (VQ’?ooooo 21

The enclosed Amendment and fee f or hling.

Please return all correspondence concerning this matter to the following:

Dameile He e

(Name of Contact Person)

(Fim/Company)

\ WOl Shcee ) - 320d Tlood
(Address)

Ne> Fode WY {03D6
(City/State and Zip Code)

For further information concerning this matter, please call:

“Dannelle He o at ( Jia ) LABS - (D’-'(’-a\
(Name of Contact Person) (Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fi $43.75 Filing Fee & 3,75 Filing Fee & 2.50 Filing F

@\ gree D Cerﬁﬁcatg 01F gtatus Dﬂ Certified gCoi:y ':E Cemﬁcgte ‘z::f Status &
(Additional copy 15 Certified Copy
enclosed) (Additional copy is
enclosed)
Mailine Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

PROFIT CORPORATION



