2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N040000+ (245

1. Entity Name
REVEREND OTIS J. LOCKE II, INC.

FILED
07 SEP 28 A 11: 06

Principal Place of Business Mailing Address R :f:‘i“; ‘.' Lol \lv i
12126 CAP FERRAT STREET 12126 CAP FERRAT STREET CLLARASSEE £)om S
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 Aitiasei, FLORIDA

ST AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 09265?&5 &%I&TEM Eﬂ%&lﬂ (1m7\c ;

City & State City & State 4, FEI Number Applied For
56-2524855 Not Applicable
Zip Count Zip Couni P
i v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOCKE, PAMELA
12126 CAP FERRAT STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL. ‘ 2ip Code

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

SIGNATUR M%AJQ‘\- ﬁd—z/Ln\_- ?/ )/%‘7
Slgnature. typad or prntad name of regisiated agent ano be 1 applicadle (NQTE: Registersd Agent whan T DATE L
FILE NOWI! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S , the Make check payable to
After January 1, 2008, Fee will be $§122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TE D 8 telete TITLE [ change [ Aadition
NAME LOCKE, OTIS 4 NAME
STREET ADDRESS | 12126 CAP FERRAT STREET STREET ADDRESS Sl 1o0S7va1lS
cmy-sT-2P | JACKSONVILLE, FL 32224 CiTy-S1-2P 0328 0701044003 #5175
TITLE D O Delete T0LE [Jchange [ Aasition
HAME LOCKE, PAMELA NAME
STREET ADDRESS | 12126 CAP FERRAT STREET STREET ADDRESS
CIvY-51-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE D [ petete TTLE [ change [ Addition
NAME LACY, JENNIFER NAME
STREET ADDRESS | 12181 CALAIS STREET STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32224 CITY-ST-2P
TITLE 1 Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P l 0 g CITY-5T-2IP
TINLE , + [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TITLE O velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:
P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR




