2006 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT o Jan12, 2006 08:00 AM
DOCUMENT #P01000008798  ~ = TN Secretary of State

1. Entity Name

JOHN §. LOCKETT, P.A.

Principal Place of Business Mailing Address

11811 N DALE MABRY 2804 OLD BAYSHORE WAY
TAMPA fL 336718 HS TAMPA, FL 33611-5300 1S
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12. { hereby certify that the information supplied with this fling coes not gualify for the exemplions contained in Chapier 119, Forida Statules. 1 further cerlify that the information
indicated on this report or supplemental seport is rog and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar dlrechar
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