FILED
2006 FOR PROFIT CORPORATION Jan 30. 2006 8:00 am

ANNUAL REPORT

?

DOCUMENT # P03000145380 Secretary of State
1. Entity Name 302 o+ ok
SOCKLOCKER INC. 01-30-2006 90038 050 150.00
Principal Place of Businass Mailing Address
6302 BENIAMIN RD 6302 BENJAMIN RD T T T
SUTTE #405 SUITE #405
TAMPA, FL 33634 TAMPA, FL 33634
R 0 0T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E(34 (11/05)

City & State City & State 4, FEI Number Applied For

20-0464586 Not Applicabie
Zp Courtry e Country 8. Certificate of Status Desired g Eggfqmmm'
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registared Agent

Name

HOLTON, MICHAEL
11469 BENSHOFF AVENUE Strest Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601-4900

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sipnatre, typed of printed name of regestanad age and itk if &ppkcable, (NOTE: Regestrad AQan $ignature +8cuired wiken rensiating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  AcdedtoFees
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE VP et TIE ﬁno& [ Aadition
RAME GIT0, JEFFREY NAME
STREET ADDRESS | 5508 MIAMI AVE STREET ADDRESS
CiFY-ST-7P TAMPA, FL 33604 CITY-5T-7IF
TME VPM T3 Delete me = |V F@unge {3 Addition
NAME HOLTON, MICHAEL HAME
STREET ADDRESS | 11469 BENSHORE AVE STREET ADDRESS
CIFy-57-ZIP BROOKSVILLE, FL. 34601 Cry-sT-2IP
THLE O vetete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
cry-§T-2/p CIY-ST.2IP
TME O selete TME O Cctenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-ZIP
TME 0 Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TILE 3 petete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -ST-219

12, | hereby cemly tha1 the information supplied with this mmg doas not qualify for tha examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this-repog or supplerpestal report is true a curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpogdtion or the i tee MTpow to Skecuta thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0T an a g H . W] ike empowarad.

MicHatL HocTon {7_1 {Ob @\3‘9@[ -)220

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytiros Phona #




