2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000145380

1. Entity Name
SOCKLOCKER INC.

Principal Plate of Business Mailing Address
6302 BENJAMIN RD 6302 BENIAMIN RD
SUITE #405 SUITE #405
TAMPA, FL 33634 TAMPA, FL 33634

DO NOT WRITE IN THIS SPACE

HLIMRR

FILED
Apr 02,2008 08:00 AT
Secretary of State

YR

03292008 o Chg-P CR2E034 (11/05)
4. FEr Numbear Appilad For
90-0226723 Not Applicable

8. Cartificate of Status Desired el $8.75 acditonal

Fae Requirad

8. Name and Address of Current Registered Agent

HOLTON, MICHAEL
11469 BENSHOFF AVENUE
BROOKSVILLE, FL 34601-4900

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this stalement for the puipose of changing iis registered office o1 registared agent, or both, in the State of Florida. | am famifiar with, and accept

the pbligatlons of raglstared agent.

SIGNATURE

Signaturs, typed oe prnied name of regastared agend and tile d appicable. {NOTE: Fagisiarad Agen| signatuns required whan renstating}

DATE

FILE "ow“' FEE IS 3150-00 8. Election Campaign Financlng
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS T ¥

TME PSM

HAME HOLTON, MICHAEL

STREET ADORESS | 11469 BENSHOFF AVENUE
CITY-ST-2P BROOKSVILLE, FL 34601

I

NAME

STREET ADDRESS
LTy -57- TP

TIE

NAME

STREET ADERESS
CiTy-ST-2°P

TmME

NAME

STREEY ADDRESS
cy-87-2°

TmE

RAME

STREET ADDRESS
CITY-ST-2ZIP

TALE

NAME

STREET ADDRESS
CITY-8T-ZIP

DO NOT WRITE
~IN THIS SPACE

04¢14/DE~BO0E7-019 150,00

UODAaCRTIIRT

12. 1 heraby cartify th formation suppligd with this filing doss not gualify for the exemptions contalned in Chapiter 119, Fiorida Statulas. | further certify that the information
[ accurgte andghat my signatura shail have the same tegal effect as if made unger oally, that | am an officer of diractor
to eyecyte thisfpport as required by Chapter 607, Florida Statutes; and that m7\am7ppears in Block 10 or Block 11 i

Mschase Hporod 3

Indicated on thi report of
of the corporatiorn eGE
changed, o on an attachme)

SIGNATURE:

0 915/%7%%

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7 T Daytms Phona ¥




