FILED

Jan 18, 2006 8:00 am
2008 O R NUAL REPORT MTION_. .. —  Secretary of State

01-18-2006 90026 019 ***150.00
DOCUMENT # K76496
1. Entity Name
LOCO MOTION, INC.
VU UJTRUL
Principal Place of Business Mailing Address
125 W FAIRBANKS AVE 125 W FAIRBANKS AVE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 LS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2045539 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad a Eg.giﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ZIMMER, JACK
125 W. FAIRBANKS AVE. Street Address {P.O. Box Number is Nat Acceptable)
WINTER PARK, FL 32789
"; City FL l Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, Typed o printad name of regisiered agent and title it applicabile, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP R O delete THE [ cChange (] Addition
NAME ZIMMER, JACK H. NAME
STREET ADDRESS | 125 W. FAIRBANKS AVE STREET ADORESS
CiTY-ST-7P WINTER PARK, FL 32789 . GITY-5T-7P
TLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-AP
TrILE O Detete THLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE {J Delete TILE Jchange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2¢7 CiTy-5T-2P
TILE O Delete THE O cnange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GiTy-87-2pP
TILE ‘ O Delete TALE O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoY-S1-2P

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ragajver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach: t with an s, with a!l other like empowarad.
/77 3?)0.1( A 2:;-4,«,5& |~/S04 HoR 627924 Fo

SIGNATURE: mmwﬁnnﬁmmwmmonmm Dete Comymme Prcne ¢

v v



