2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

| DOCUMENT # Js1267 Apr 24,2006 08:00 AV
- Entiy Name Secretary of State
THE LOMCK CORPORATION
Prncipal Place of Business Maiting Address
878 HIGHWAY 98 E. B78 HIGHWAY 98 E.
2. Principal Place of Business 3. Mailing Address ‘.
Surte, Apl. #, gic, Suite, Apt. #, elc. — 15t MOORE CRZ2EN34 “D.’DS}
City & State Cry 8 Siave T | 4 fEl Numper [ [Apptied For
58-2776847 Not .-Apphcai'
&p Country Zip Couniry 5. Certificate of Status Desired O gese gfqgﬁgmf
6. Name and Address of Cutrent Registered Agent 7._Name and Addresy of New Registered Agent

Name

ggHéé\ g?ﬁiiﬁwggﬁib?gg]?g N Brest Address (P.O. Box Mumber 'zs'Nm Aooeptabies o
FT. WALTON BCH. FL 32548

City FL Zip Code

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

SIGNATURE . me o4 o - " = . . e e
Signaivte Syped o prnted neme of reqislernd agent and 1l f applicatle {NGTE Regsisred Agens signaiune recumad when remstabng] DATE

FILE NOWH! FEE IS $150.00
“After May 1, 2006 Fee Wﬁ! Be $55 0
Make Chack Payabie to Fiorida Depar;men

0. OFFICERS AND | DlRECTORS B KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing ~ $5.00 May B¢
Trust Fund Contribution. [T Added to Fees

THLE DPTS O Delete TILE 3 Change A
NAME SHACKELFORD, J. REUBEN MAME

STHEET ADDRESS [ 298 BRIARWOCD CIRCLE STREET ADDRESS

GIY-ST-28 IFT, WALTON BCH. FL CTi-S1-2p

e 5 3 Delate s OODIIE5 332 1 oan el
NANE SHACKELFORD, MARY A NANE (504 /05 -800E0~003 YESIJ %D
STREET ADDRESS 1 298 BRIARWCCOD CIRCLE STREET ADDRESS

ciry-st-ap FORT WALTON BEACH FL 32548 oTY-55-P . )

TINE e e LA Detete g . Cionange [ rdditon
NAME MNAME

STREET ADDRESS STRELT ADDRESS

ClTy-81-2p L 0T -53- 1 .
TITiE 3 Defete [mLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy-81-20 | TaTy.ST-2P . . ] ) .
e £7 Delete TITE Tl change 17 Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

GiTy -ST- 2 o LATY-57- 2P ‘ o }
THILE 1 Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CiTy-87-7P CiTY-5T-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained th Section 118, Florida Statutes. 1 further certfy that the inforrnabon
mdicated on this report or supplemental report is inge and accurale and that my signature shall have the same fe gai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes emp ed to execute this repon as required by Chapter 07, Florida Statutes; and that my narne appears in Biock 10 or Blogk 11
i changed, or on an attachment with an addre; il g other like ampowered,

SIGNATURE: &Véﬁﬁf 5%%’%@ F-2l26 T30 L5 4‘2323’

0 NAME OF SIGMING OFFICER OR DIRECTOR Daty Daytime Phora &
E o L .




