2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).___ e FILED

DOCUMENT # 161267 May 03, 2007 08:00 A
1. Entily Name
r f
THE LOMCK CORPORATION - - SCC etary 0 State
gy
Principal Placo of Businoss Mailing Adoross
878 HIGHWAY S8 E. - 878 HIGHWAY 98 E.
o o HIIM' Wl |H|‘ ”I‘l Hlll |H” ’II’"H |‘|” I‘l“ I’IH W' MN"’ ‘“ll’
2. Principal Place of Busingss - No PO Box # 3. Mailing Address
Suito. Apl #, olc. Suite, Apl #. eic. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Stale 4. FEI Number 59-2776847 Applied For
Necl Applicable
Zwo Counlry Zip Country 5. Cerbficate of Stalus Desired ] 38'75 Additional
Fee Required
6, Name and Address of Current Reglstared Agent 7. Name and Address ot New Reglstered Agent

Namc

SHACKELFORD, J. REUBEN
298 BRIARWOOD CIRCLE Sireel Address (P.C. Box Number is Not Acceplablic)
FT. WALTON BCH. FL 32548

City FL Zip Code

8. The above named ontity submits this slalement for the purpose of changing its regisicred olfico or registered agent, or both, in tho Stalo of Florida. | am familiar with, and accopl
Iho obligations of registored agent.

SIGNATURE

Signalure, yned o prnted name of registered agenl and Kl © apphcable {NOTE. Ragsicrac Agunt sigialute tequired wihen remsiahng} DATT

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State '

9. Eloclron Campaign Financing $5.00 May Be
Trusl Fund Contribution.  {_] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m DPTS O Detere Tt O Change [ Addilion

NAME SHACKELFORD, J. REUBEN NAME LOONTS TR

st 1 ones | 208 BRIARWOOD CIRCLE S AR s 05/23/07-80035-010 150,00
CIY-ST-AP FT. WALTON BCH. FL oIy -81-71P

i 5 1 Delete 1 [ Change [ Acdilion

NAML SHACKELFORD, MARY A NI |
SIRL ADD ss | 298 BRIARWOOD CIRCLE SR T ADDRE S5 . |
CIY-S1-2P FORT WALTON BEACH FL 32548 . . CITY-51- 711

it 1 Detere L [ crange [ Addition

AR, NAML

siuramnss | ) o o) ST anouss )

CilY-ST-/p - IY-§1- i -

1t [ Delete e [1cChange [ Adawon |
NAME NAME

STREET ADDRFSS SIRE T ADDRE 55

CITY- ST- 71 ' . Y-8l 1w

e [ Delete N Ol change O Adtition '
NAML. NAML :
ST ADDI S8 SIREFT ADDR 85

ClIY-s1-4P Cly-sl1- he

[1l] [ pelele T [ change  [] Addulien

NAMI NAML.

SIHIFT ADDAISS SIREFT ADDRE$S

CITY-$1-21P cIry-si-21p

12. | horoby certify that the information supplied with this Ming doss not qualify for tho oxomptions conlained in Secticn 119, Florida Statutes. | furthor cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have tho same logal cffecl as if made undor oath: that | am an officer or director
ol the corporation or the receiver or truslee empowered 10 execyle this regort as raquirod by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an addross, with all othe

Toes £ j///éxf’fl/ﬂ»f) Yooy L5bLSIBRE

NG OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE: G

ﬁuﬁmns AND TYPED OF PRINTED NAME OF S)




