2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He2552 FILED
1. Eriity Namo o Feb 09, 2007 08:00 AM
MOBILE LOCKSMITH, INC. Secretary of State
Principal Place of Businass Matling Address . i -
2216 SW ARCHER RD. 2216 SW ARCHER RD. '
IR
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, etc. ' Suila, Apl, #, clc, 1st MOORE CR2EC34 (10/06)
Cily & Stale City & Stale 4. FEI Numbor Appliod For
59-2654180 Not Applicablo
Zp Couniry Zip Counlry 5. Conrtificate of Slalus Dosired O ?g'gfql‘zg‘dmo"al
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Namo
BLACKBURN-MANDEVILLE, SUSAN :
1121 N.\W 101 DRIVE Streel Address (P.O. Box Number is Not Accoptable)
GAINESVILLE FL 32606
City FL Zip Code

8. The above named ¢nlity submuts this statemant for the purpose of changing i1s registerad office or rogislered agent, or both, in the Stato of Florida. | am familiar with, and accepl
the obligations of registerod agent,

SIGNATURE
Signature, lyped or prnigd narme of registered agent and il ¢ applcable. {NOTE: Registered Agant sxynatum requirad whan renstating) DATE
1
FILE NOw!!! FE..E IS $1 ?0'00 9. Election Campaign Financing  .$5,00 May Be
After May 1, 2007 Feg Wiil Be $550.00 . Trust Fund Contnbution.  [J  Added to Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
DL P £1 Delele T [ Cange (] Addition
HAME BLACKBLIRN, JOHN H II NAME UaOEnNns 30305
STRET AnpRess | 7521 S.W. 19TH PLACE SIREE | ADDRESS (2 s‘léf[i?l'"'dﬁ&h SLUDT 150. 00
cv-sap | GAINESVILLE FL 32607 CIrY-§1- 2 = ]
T v 0 Detete e [Jchange ) Adcition
NAME BLACKBURN-MANDEVILLE, SUSAN HAME '
sTReET appress | 17121 NCWL 101 DRIVE STRCET ADDRESS
SIREET ADORESS | 7818 S.W. 53RD PLACE STREET ADDRLSS
CINY-S1-2IP GAINESVILLE FL 32608 CITY -51-71p
Nite {7 Detete TILE [Jchange [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRLSS
CITY-S1-ZiP CITY-S8T-2IP
[ [ Detete TiTLE D change [ Aadilion
NAME HAME
STREE'T ADDRESS SIRFET ADDRE S8
CIY-ST-7iP CITY-SI- 1P
TnE [ Detete TE [ change [ Addition
HANE NAME
STREET ADDRESS SIREET ADDRFSS
oy - s1-7Ip Y- §1- 71 L

12. i heroby cortify thal the information supplied with this filing doas not qualify for the exempti i i i i i i j
! ' 1 1 plions conlained in Section 119, Florida Statutos. | further certify that the information
g}id{rc]:ghcagr ggrlar;:g r:ecﬁo[rr: ;rr :gge:}ernger:rlﬁg lrg‘;g)ort is tru: agc{l accuralfa ?ﬂ-d thal my signalure slt;\aléhave the samo Ieé;a'l offoct as i made under oath; that | arrny an officer or director
( r empowered to exacuta this reporl as roquired hapior 607, Fiorida Statules; and that m 3 i
il changed, or on an atiachaont with an address, with all olher ke empowered, ¢ Y ° atmy name appears in Block 10 or Block 11

SIGNATURE: /-— Anelinlly Susen /Uagc/eu,//f 2-§-07 352-F375-0§790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HAECTOR Cayme Prone #




