2007 FOR PROFIT CORPORATION FILED

- “~ANNUAL REPORT Jun 26, 2007 08:00 AT

DOCUMENT # G91015

1. Entity Name

LOCAL INDUSTRIES, INC.

Principal Place of Business Mailng Address - o
500 N. WAY 500 N. WAY o '
SANFORD, FL 32773 US - SANFORD, FL 32773 US ; -7

G M

- Secretary of State

’ 01152007 No Chg-P CR2£034 {11/05)
DO NOT WRITE IN THIS SPACE PRI FopiedFor
’ : ’ 59-2434746 Not Applicable

0  $8.75 aadiional

5. Certificate of Status Desired h
Fee Required

£. Name and Address of Current Ragistered Agent

MILLER, JAMES H. ‘ DO NOT WRITE

500 N. WAY

SANFORD, FL 32773 ' IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or punled nams of registerad agent and nlie | apphcable {NOTE Ragisterea Apent signaiure roqured when renstating} CATE
\_FILE NOWIII FEE {5 $150.00'__ . | 9 Election Campaign Financing $5.00 May Be
Uﬁ‘é, May 1, 2007 Fee will be 5550_005 Trust Fund Centribution. ] Added to Fees
10. CFFICERS AND DIRECTORS [
TILE PD
NAME MILLER, JAMES H.

STREET ADDRESS | 500 NORTH WAY
CITY-S1-71P SANFORD, FL 32773

TITLE

L L UO0D00TERE4 1 L
N 06/26707-80001-D21 550. 0

"

CITY-ST-ZiP

TITLE
NAME

| " DO NOT WRITE

NAME
STREFT ADDRESS )
CITY-5T- 21 . ] - e .

IN THIS SPACE

TITLE
NAME
STREET ADDRESS
GITY-51-21P ) toow

TINLE e o ChieRs v L . g" o
NAME o : N A R
STREET ADDRESS A T )
CITY-ST-2iP e _
12. | hereby certify that the information supplied with this filing doas not qualify for 1he exemptions contained in Chapter 119. Florida Statules | further certity that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall nave the same ‘egal effact as if made undaor oath, that | am an officer or diractor

of the corporation or the recever or Truslee empowered 10 @xecuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1111
changed. or on an attachment with an address, with all other ke empowered.

A4, - G /S 2000 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’ y ‘\'Onr(‘-' ’ Comm £ —

SIGNATURE:




