| FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000141387 03-19-2007 90072 005 ***150.00
1. Entity Name
JACOB LOCKE CONSTRUCTION, INC.
Principal Place of Business Mailing Address -
803 NWILSON ST BO3 N WILSON 5T
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US
S| TR IO SRR
Suite, ApL. #, eic. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
57-1195337 ot Applicable
ap Couniry ap Couniy 5. Ceniificate of Status Desired O ?i'gesqﬁrd:;“o"al
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Name

LOCKE, JACOB J

7926 STEELE MILL RD Street Address (P.O. Box Number is Not Acceptable)

" LAUREL HILL, FL 32867

City FL | Zip Code

8. The abdove named entity submits this stalement 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
Signature, lyi)ed oF prnied name ol regslered agent and tlis 1If appkcacle. {NOTE Regrstared Agant signature requyed when reinslabng ) DATE
FILE NOWi“- FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 31
TITLE P 3 Delete TITLE O Crange [ Addition
HAME LOCKE, JACOB J HAME
STREET ADDRESS | 7926 STEELE MILL RD STREET ADDRESS
orv-st-zP | LAUREL HILL, FL. 32567 CIvY-§1-21P
TITLE O velete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-21P CITy-ST-2IP
TILE O petete e [Ochange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI1-2IP
TME O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-217
TITLE [ pekete TLE O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-51-2ZIP
TMLE [ Delete T O change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

12. | hereby cerlily thal the intermation supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementai repart is true and accurate and thal my signature shall have the same legal effect as il made under oatn; that | am an officer or director
of the corporalion or the receiver or ruslee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with a4 ke ermpowered.

TAcoe S, LoeKe
SIGNATURE: Preeident S3-1 307

54GNWND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




