FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgn?hg’yENT # G91955 03-18-2008 90021 041 ***150.00
ABILITY LOCK AND KEY, INC.
Principal Place of Business Mailing Address UM
916 NORTH MYRTLE AVENUE 916 NORTH MYRTLE AVENIIE 4 U U q 8448
JACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204  US
T B W AT WO MR R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01042008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2406301 Not Applicable
Zp Country ap Country 5. Certfficate of Status Desired 0 gg.;gqmﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - —_
ALL JUAN
918 NORTH MYRTLE AVENUE Street Address (P.0. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32204
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or priced name of regisiersd agent and titie i applicabla. {NQOTE: Registered Agent signatura required when rerstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP W Deete uT: op i Crange [ Addition
NANE MATHIS, OSCAR NAE TJuan Al
STREEF AUDRESS | 1678 FAIRFAX STREET STREET ADURESS qlb N- Myr'“'-’ Ayen ue
or-s-2P [ JACKSONVILLE, FL GITY-ST- 2P —:%—a o Keanv.le . Fl 32204
TME D m Delete TME ’ [ Change [ Addition
NAME NOISETTE, JEROME NAME
STREET ADDRESS | 1103 DANIEL ST. STREET ADDRESS
Ciy-s7-0P JACKSONVILLE, FL CITY-5T-2IP
THLE {7 Delete TTLE (1 Change [ Addition
NAME : NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-71P
TITE [ Detete THME [3cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
e {1 peiete TE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-st-2 CITY-ST-2IP
THELE {1 Deleie TOLE I Change [ Addition
RAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.SE-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is Wtue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer of directol
of the corporation o the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2N Al TJuan Al 3-11-0¢% Q04-355-0793

£IGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG GFFICER OR DIRECTOR Duig Daytime Phona ¥




