i S
Feb 13, 2008 08:00 AM

DOCUMENT #L07509 Secretary of State

1. Entity Name
PALM BEACH GARDENS ACE HARDWARE, INC.

Principal Place of Busingss Malling Address

% DONALD G. LOCKWOOD % DONALD 6. LOCKWOOD

9820 ALTERNATE A1A 9820 ALTERNATE A1A

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

A WD A

01132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y Fopiea o
65-0142915 Not Applicable

0 $8.75 Additional
Fee Requlred

5. Centificate of Status Desired

6. Name and Address of Currsnt Registered Agent Ty

5600 AL TERNATE ATR = DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent. .

SIGNATURE

Signature. typac of printed name of reglatarad agent and il if appitcable. {NOTE: Raglsterad Agent signaira raaulred when reinstating) DATE

Lononnaaten
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe | N2/217NRZTNO0
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS i

TITLE D

NAME LOCKWOOD, DONALD G.
STREET ADDRESS | 8820 ALTERNATE A1A
CITY-ST- 2P PALM BEACH GRDNS, FL

THLE D

NAME LOCKWQOOD, EVA M.
STREEY ADbRESS | 9820 ALTERNATE A1A i
iy -$1-zIP PALM BEACH GRDNS, FL =

TITLE
RAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDAESS
CiTY-§T-ZiIP

TILE

NAME

STREET ADDRESS.
CIrY-81-21P

12, | hereby cart'afg that the information supplied with thig ﬂling does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with an address, with ail r like empowsared.

SIGNATURE: \/, v e sl J/ffa’" =2 AL L VI

MATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER GR DIRECTOR Daytime Phore &




