FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000047183 ERED 02-04-2008 90048 038 ***150.00

1. Entity Name
LOCKRIDGE, INC.

Principal Place of Businass Mailing Address Q“ “ 1‘ 4Ly
1564 ROYALFORESTTOOP 1564-ROYALFORESTLOOP™ :
LAKEEAND-F—33811 LAKELAND-F1-33811 .
TR G T VTR
A ChristirnChase Ln 894 Chrisling Chese L
Suite, Apt. #. etc. Suite, Apl. #, etc. 01312008 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FE)I Number Applied For
Lai'\ {91 QHO[ X r{ - LC. e i&ﬂ O{ \ FL 45-0472732 Not Applicable
Jp “Country Zj - T Country " . $8.75 Additional
5%% I 5 —5%%1 =, 5. Certificate of Status Desired | Foo Requirec; ona
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of Noew Registered Agent

Name

LOCKRIDGE, ART M

1564 . ROYALFOREST LOOP- 1 resg{R O. Box Number is Not A table}
aKM © YT AWy e ﬁﬂ?\.f‘e’fr"’ Lare,

“t akeland FL | S

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, typud or prinfed rame of regrsiered agerd and Litle # applicable, (NOTE: Regslered Aganl sigriasure tequired when remistaung) DATE
*..  FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE D O petete TITLE dCrange [ Aduition
NAME LOCKRIDGE, ART M NAME
STREET ADDRESS | 1564 ROYAL FOREST LOOP STREET ADDRESS qL{L-l Qhris'\’\ iaYe s C,P'\C-fae (_an&
CITY-ST- 2 LAKELAND -FL—33844— CIy-Si-a1 | Ak.p land F‘L A% 5
TITLE [ Delete e ' [ Change (] Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- 5720 GiTY-8T-2IP
TILE [ Delate TTLE {JChange (] Addition
NAME Hape
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-87-11f
e [ Delele TITLE [ Change [ Addition
NAME HAME
SIREET AGDRESS STREET ADDRESS
Ciy-S7-280 CITY-§1-2IP
TME O Deiete HITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
LE - . 1 Detete TILE [0 Change [ Addurion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITy-5T-7P

12. | hereby certily that the information supplieg with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal 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 corparation or the receiveg or trusteg empowered o execule this report as required by Chapter 6G7. Fiorida Statutes: and that my name appears in Block 10 or Block 1111
changed. or on an altachment®wlh an acdregs, with all other like erprowered.

Uzilo®
NING JFFICER OR DIRECTOR Date )

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME Davti Prione w




