2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K35905

1. Entity Name

THE LOCKHART LAND COMPANY OF ORLANDQ

Principal Place of Business Mailing Address

291 CIRCLE DRIVE

291 CIRCLE DRIVE

Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90033 014 ***150.00

MAITLAND, FL 32751 US MAITLAND, FL 32751 us
T B L R IEAAERIR IR
1 ull Ave, " Turnbull Ave.
Suite, Ap!. #, alc. Suite, Apt. #, etc. 03102008 Chg-P CROE034 (12/06)
Ai & State . Aiy & State 4. FE! Number Applied For
tamonte Springs, FL tamonte Springs, FL 50-2913443 Not Applicabls
32|9701 Country 3570‘[ Country 5. Cerificate of Status Desired O Eg';izgiﬁmal

6. Name and Addraess of Current Reglstared Agent

7. Name and Address of New Reglsterad Agent

LOCKHART, ANDREW D.
291 CIRCLE DRIVE
MAITLAND, FL 32751

Name

.;Lie_fl %%%E&lﬁ?x El{;né)er is Not Acceptable)

FL | %5

Altamonte Springs

8. The above named entity submils this siatement lor the purposa of changing its registered office or registared agenl. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, iyped of prnled Rame of reqistered agent and litle il Applic Abke

(NOTE: Regstared Agen| $ignalurg reéquinad whian reinglaling) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lc Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nre PVS 7 oetete e %] Change [ Addition
NAME LOCKHART, ANDREW D. NAME

STREET ADDRESS | 291 CIRCLE DR smeeracoaess | 711 Turnbull ave,

omv-5i-2p | MAITLAND, FL 32751 cv-sr2r | Altamonte Springs, FL. 32701

TILE O Delete TITLE [0 Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-SI1-2P CITy-51-2P

TIE O Deleta TMLE [ change [ Aodition
NAME _ B HAME

STREET ADDRESS $IREET ADORESS

CITY-5T-2IF City-5T-2tP

TIILE [ Delele THiLE [ change [ Addition
NAME HAME

STREET ADDRESS SINEET ADDRESS

cIry-51-2p Ciy-si-29

Tme 3 Detete e [ Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GiTY-S1-7P ony-51-28

TILE [ petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CHY-51-2P

12. | hereby cenify thai the inlarmation supplied with this filin

of the corporalion or the receiver ar rusies e wered o excule A

does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental raport is true and accurate and that my SInalure shall have the same legal eftect as it made under eath; that | am an officer or direclor
1 2

D747 221/

(aytrme Pnene #

,3,/%?{0?




