: 2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) FILED

DOCUMENT # H92552 Jan 28, 2008 08:00 A
1. Entiy Naimo Secretary of State
MOBILE LOCKSMITH, INC.
Fuincipal Place of Business Ma:ling Adarass
2216 SW ARCHER RD. 2216 SW ARCHER RD.
e T Hllml 'ul ,INI ”m m‘ Iml ”l‘ |‘|” I‘l“ I’I“ m |‘|” |‘|VII’ ” ul‘
2. Principal Place of Businass - Mo P.CL Box # 3. Mmhing Addross
Suite, Apl. #, ¢fc. Suile, Art A, e, ist MOORE CR2ZE034 (10/07)
City & Zlate Cuy & Siale 4. FE! Number Appiied For
59-2654180 Not Apglicable
2 Courey Zip Coanlry 5. Certficate of Stalus Desired O ?g.;gqlﬁ:}:;ﬂnnal

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

MName

.IB.lL?Fﬁ.B\HFi%}MSFﬁeEEVILLE' SUSAN Sreet Address (P.O Rox Numbar is Nat Acceptatile)

GAINESVILLE FL 32606

City FL 2 Code

8. The aoove named antily submits this statement for (ke purdcese of charging is registered olfice or registered agent, or cots, in the Siaie of Florida | am familar with, and accept
ihe culigetiane of reyistered agent.

SIGMNATURE

G gnotume, yped o crred net ofregslend el L e [ plzann, DVOTE Pegioune AZUr L rplalar fefurts’ wnal SO gy LATE

t Make Check Payable o Flor:da Department of State :

- FILE-NOW ! . FEE IS 5150.00
Afler May 1,'2008 Fee Will Be $550.00

9. Eleciion Camoaign Financing $5.00 May Be
Trust Funa Gontritiation. [Z] Added to Fees

10. OFFICERS AND DIBECTORS 11. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS Iy 11

WILE P O paete nmr O Grhangy 7 Aaduion
KT BLACKBURN, JOHN H It HAMF

STREETADDRESS | 7521 S.W. 19TH PLACE GTIEFT ADDRESS

CiTY-ST- 217 GAINESVILLE FL 32607 CITY - 51210

THLE Y O oeete LE [ Change  [J Aadition
HAME BLACKBURN-MANDEVILLE, SUSAN LM

SIREFT ADNAFSS (1121 NLW. 101 DRIVE STAFFT ADURESS

GITY- ST- 777 GAINESVILLE FL 32606 CITy-S1-2ip

e ST {3 Dezete 1L o D change [ Ahiion
At BLACKBUAN, ANLENE ALt 00S 15006

STREET ATORESS | 7818 S.W. 53RD PLACE SFAEET ADORESS Ui =02 150, 00

omy-st-27  (GAINESVILLE FL 32608 CITV-5T-2P

e [ pe'ee THLE (7] Crange [ Aadman
TIM. MNAME

STREET ADDRESS SIREET ADDRESS

CaTe-8T- 70 CIFY-5T- 2P

1113 (7 Devete (¥ [J Change ] Addion
BAME NAML

STREET ADDRLES SINCHT ADDRESS

oIy Sr-219 CIFY-ST- 4P

TM.E [ Deigle THILE O Charge [ Actition
NANE 1AL

STREET ATGRESS ' STRELT ADORESS

CITY -5T-2 CAY-5T- 210

12. i hereby centity that the informaticn suoched vatk Mis filing doas net qualify fur the examptons conaned in Secuon 118, Flonda Statutes | furtner cernty that the infannation
indicated on this report of supplgmmental repsr is true ang accurate ana that my signature shall have the same legal ctec: as if made under oath; that T am an otficer or direclur
ot the corporazion or the rec I trusiee empoweredh1o execuls this report ag required by Chapter 607 Fiorida Siatuies; and that my name appears in Bicek 18 or Block 11
if changed, or on an atlag with an address, wird ail clber ke empowered,

SIGNATURE: WLUM /-24-08 353-37%-08770

P
// 'BIGNATURE ANDTYPED pn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gao P Fnace 2




