2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000008798

1. Entity Name

JOHN S. LOCKETT, P.A.

Principal Place of Business Mailing Address
11871 N DALE MABRY 2804 OLD BAYSHORE WAY
TAMPA FL 33618  US TAMPA, FL 33611-5300 US

1 A

01132008  No Chg-P CR2E034 (11/05)

Jan 16, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE | — M

59-3696958 Not Applicable

0 $8.75 Additional

. i f i
5. Certificate of Status Desired Fea Roquired

6. Name and Address of Current Registered Agent

LOCKETT, JOHN S * DO NOT WRITE

2804 OLD BAYSHORE WAY

TAMPA, FL 336115300 IN THIS SPACE

8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of regisiered agent.

SIGNATURE
. . - Sonature. typsd or pried ndvme of regestarsd agent and 1tk f applcabin, {NOTE: AQent gy requIsd whr a) DATE
@ ﬁ‘ﬂl FEE IS $150.00 B. Election Campaign Financing $5.00 may Bo
008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
OFFICERS AND DIRECTORS ] 1

TN T T LOBKETT, JOHN 8

STREETADDRESS | 2804 OLD BAYSHORE WAY 1151 "| '}}‘1]1;::::1 o
IY-§1-2P | TAMPA, FL 33611 a1/ &E?.-"b!;*?:!ljiﬁﬁ“ﬂ 18 150,00
Jme

i R

STREET ADDRESS

CITY-5T-2P

TILE

HAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
COY-§1-20

TE

NAME 7
STAIET ADDAESS
CIY-55-2p

EY-57-2P

12: I hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
" "ingicated on this repof of Supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstar
% ol.the corporation or. the fecefver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, ar on an attechment with an address, with all ather ke empowered.
WML 3T 300 e

SIGNIA?U’R‘EJ_%‘W \70-/’)7 O.Aocécﬁ" lofcs/ﬂfrr.,ér /- 200% Fi3 gI7-1537

e \TURE ANO OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Deje Daytame Phone #




