L}

. 2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 19,2007 08:00 A

DOCUMENT # P03000072119

1. Entity Name

LOCKHART DISTRIBUTORS OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
1891 OAK PARK DRIVE S. 1891 OAK PARK DRIVE S.
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US

0 I

04082007 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE N AopRaFo

59-3668304 Not Applicable
ifi i 53.75 Additional
3. Cerificate of Status Desired ] Fob Required

Secretary of State

6. Name and Address of Curment Registered Agent

ot A PARK RS, DO NOT WRITE
CLEARWATER, FL 33764 IN THIS SPACE

8. The abovae named antity submits this statemant 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 registered agent.

SIGNATURE
Sipnaturs, ypad of pinted name of registered agent and Sie i apphcable. (NOTE: Repisterad Agent mgraturs requirsd when reinsiatng) DATE
FILE NOWII_FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O AddedtoFoes
10. QFFICERS AND DIRECTORS |
Tme D.P
NAME LOCKHART, PATRICK

SIREET ADORESS | 1891 OAK PARK DR, 8.,
CITY-SI-2P CLEARWATER, FLL 33764

—— . LDOn007 16437

me 04/30/07-80008-010 150.0
SIREET ADDRESS '
CITY-§7-2P

e
NAME

s DO NOT WRITE

ol IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-2IP

ME

HAME

STREET ADORESS
CITY-ST-21P

1TLE

NAME

STREET ADDRESS
CITY-ST-2P

i3

12. | heraby cenifz that the infermation supplied wilh this lilir?dg does not qualify for the exemptions contained in Chapter 119, Floricta 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 il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliachment with an address, with all other like empowered.
SIGNATURE: %Z;//M J217ick Lockhprt™ Y if7 TIPSR TI

" BIGNATUREAND TYFED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daylima Phona #




