2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 02, 2008 08:00 AN

1. Entity Name

LOCKWOOD & ASSOCIATES CONSULTING GROUP, INC.

Principal Place ol Business Maiting Address

3508 BERGER ROAD 3508 BERGER ROAD

LUTZ, FL 33548 LUTZ, FL 33548
04302008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Apphcd For
58-2409266 Not Applicabla

5. Certificate of Status Desired | Ei‘l?qﬁ‘rﬁ;“ona'

6. Name and Address of Current Registered Agent

5508 BERGER ROAD. DO NOT WRITE
LT T 338 IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siynature, lyped or prnisd name of rag:stared agent and Ltle if applcable {NQTE Raguisted Agenl dignalure raqunad when imnstating ) DATE,
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O  Added to Fees

QFFICERS AND DIRECTORS [

10,
TILE PCED
NAME L.OCKWOOD, WILLIAM B

STREET ADDRESS | 3508 BERGER ROAD
CITY-5T-21P LUTZ, FL 33548

N Tada T
e PEENEE L fade e
D L B B o e T e e BRI B TR Y ol TP ¥
R N I A R
NAME P Jasgeguieal Y Lol
STREET ADDRESS
CITY-ST-7IP
e
HAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cuy-§1-2F

NTLE
NAME
SIREET ADDRESS . ) L
onv-sizP | . el R . - -

TILE . Lt ’ o : \
A S _ C '

$IRELT ADURESS . ; . e e
CITY-5T-2 . ) : ) .

- Tiol qUaNTY Tomkg exemptions contained in Chapter 119, Flonda Statutes. | funther certify that the information
dccurate and that my sigMejure shall have the same legal effect as if made under oalh; that | am an officer or director

12. | hereby certify that tha infarmation supplied

indicaled on this report or supplametal report
of the corporation or iho fe ustee em @ gAb execute this repori as raquped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attach#ieo ‘an addresg o

//. ‘

y?

= vy éaéoﬁﬁ

\Irnw{turvynﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phons #




