2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho2552

1. Entky Name

MOBILE LOCKSMITH, INC.

FILED
Mar 16, 2006 08:00 AM
Secretary of State

Pancipal Place of Business Mailing Address
2218 SW ARCHER RD, 221§ SW ARCHER RO.
GAINESVILLE FL 32608 GAINESVILLE Fi. 3260 ”m[“ mmﬂmﬂmmmmmmﬂm m m"l lnm
2. Prnctpal Place af Buswass 3. Mading Address
- Suite, Apl, #, elc. | Suhte, Apt. #, glc. ] 18t MOORE CR2E034 [10/05)
Ciy & Stz City & Swate 4. FEI Rombex Apoted For
59-2654180 I [Rotappiios:
Zo Coumiry Zip Country 5. Codificate of Siatus Desiied 3 ?ei.gssq l‘:‘gé“““ﬂ
€. Mame and Address of Current Reglitered Agent 7. Name and Address of New Registarad Agent D
Name
BLACKEBURN-MANDEVILLE, SUSAN -
1121 N.W 101 DRIVE Streot Address (F.0O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
City F L Zip Cade

8. The above named ertity submits thes statement far the purpose of changing iis registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and actep!
the chgations of ragistered agent.

SIGNATURE
Siposlure, lyped or ornted ramre ol reqesterea ageat aod e d applicalle {MOTE Repistaress Agant signature requred whan reinstaling) DATE

. FWE NOWH) FEE 15 $15000
o Aller May 1, 2008 Fes Wit Ba §850.00
" Maxe Check Payable to Florldg Departient ot Slate |

9. Eection Gampaign Financing  $8.00 may Be
Trosti Fond Comfoutien. £ Addaed to Faes

16. GFFICERS AND DIRECTORS 11. ADDI [(QONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P .} balete TILE O Change T Addition
oME BLACKBUBRN, JOHN H 1l NAME A e

STREET ADCRESS | 7521 S.W. 19TH PLACE | STREET AD0RESS 03 ,gg%}gi‘@ éﬁﬁ}f‘g}f 018 150,00
o510 |GAINESVILLE FL 32607 - bTY-sT-20 35 g b el 50,

e V 23 pelelg L {3 Change (T Addilion
MAME BLACKBURN-MANDEVILLE, SUSAN RAME

STEETADDALSS 11121 NWL 101 DRIVE SIAEET ADDRESS

ClfY-81-27  [GAINESVILLE FL 32608 CiTy-Sf- P

HILE 5T T peiere Wit {7 Cnange ] Addilion
NABE BLACKBURN, ARLENE _ _ NAML

4TREE] RDORESS | 7B18 S, S3RD PLACE STRLEY ADDRESS

OAY-ST-2°  SGAINESVILLE FL 32608 CHTY-ST- 2

TME [ Devese THLE Clihenge ] Addilion
BAME : RAME

SIREET ADDRESS STREET AQDRESS

Gry-5T-20 CITY-8T- 8%

e 3 oplete T [changs ] Addition
NAME NAME

STRELT ADOTESS IREFT ADDRESS

GITY-§T- 2P Y- ST-ZP

TLE L petete AT [3Change T Adoitien
WAME MAKE

STREET ADGRESS STALER ADORESS

CIFY-57-2P LAY -ST-2P

12. 1 hereby cerbly that the information supplied with this Thng cdoes nor gqualify tor the exemptians contained in Section 118, Florida Siatules. | Jurther carlily that the inlarmation
inmoatad an i report or supplemental report is true and accurate and thay my signature shall have the sama ledqal aftect as f mada under calhy; that | am an officer of direclor
of the corpoiation of be receivergr rustes empawerad 1o exacuta this repart as required by Chapler 807, Florida Statutes, and that my name appears in Black 10 of Block 11
it changed, or on an attachm: ith an adiress. with #f ather ke ampowered.

SIGNATURE:

3'-/%,4 L 352-378-0570

MayHine Shono §

e W o e e ey i o e i Ty A e S R YR A S BT



