2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 Al

DOCUMENT # P03000072119 = *°

1. Enlity Name

LOCKHART DISTRIBUTORS OF TAMPA BAY, INC,

Secretary of State

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

DO NOT WRITE IN THIS SPACE

A0 A

03192008  No Chg-P CR2E034 (11/05)

4. FEI Number i Appliadl-z-"_' ]
59-3668304 Not Applic i..
.
8. Certificate of Status Desired O $8.75 A0 - g

8. Nam# and Address of Current Registersd Agent

LOCKHART, PATRICK
1891 OAK PARK DR. S.
CLEARWATER, FL 33764

Fee Require ,

7
L}

DO NOT WRITE ~ ;°
IN THIS SPACE ~ /

N

B. The above namad enlity Submils this statemant for 1ha purpoese of changing its registared sifice or registered agent, or both, in the State of Florida. | am familix {n‘fith. and accept

tha obligaticns of registered agent.

SIGNATURE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

i
Signature, typed o printed name of ragistered agent and st ¥ sppicadls. {NOTE: Rogiserad Agant signature required whon ransiating) DATE ' :"
a

_ LO00NET21a
35,00 werBe | g 1n s e

g
~J 4 150,00

10. OFFICERS AND DIRECTORS |

TMLE D,P

NAME LOCKHART, PATRICK
STREET ADDRESS | 1891 OAK PARKDR. §.
CITY-§T-BP CLEARWATER, FL 33764

TMLE

NAME

STREET ADDRESS
CITY -ST-21P

TLE
NAME

STREET ADDRESS
CIFY-57-2P

TILE

NAME

STREET ADORESS
CITY -S1-2P

TMLE

NAME

STREET ADDRESS
CITY - §T- 29

TILE

NAME

STRAEET ADDAESS
CITY -5T-DP

" k

DO NOT WRITE: J[‘
IN THIS SPACE -~ *

12. | hereby cenirﬁ that the information supplied with this lilim? doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowersd to execuie this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true a|

changed, ¢or on an attachment n address, with all other like empowered.

SIGNATURE: elbar

5235~ <P’ AP 7776

ED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phone #




