FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

JERRY'S LOCKSMITH INC.

PrincipaI‘F"la-ce of Business Mailing Address q “ U ( n l’ bJd

4820 I\r"ﬁ PLEASANT RD. 4820 MT. PLEASANT RD. .

GROVELAND, FL 34736 US GROVELAND, FL 34736 US

P B[S AR IR
Suite, Apl. #, atc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

11-3712967 Not Apgplicable
o Country Zp Country 5. Centificate of Status Dasired (] ?i;asq l‘:dr:;“o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
FORD, STEPHEN P
4820 MT. PLEASANT RD. Street Address (P.O. Box Numbet is Not Acceptable)
GROVELAND, FL 34736

City FL i 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. t am tamiliar with, and accept
tha obligations of registered agent,

SIGNATURE

Signature, typed or prinad n‘ar‘ne ol ragisisred agent and tile it applicabie, {NOTE: Regislered Agant signalure raquirad when reinstating) DATE
FILE NOWIIL FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. COFFICERS AND DIRECTORS 11. 7~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P ] Deete e VP 1 ] Change Nmnninn
N FORD, STEPHEN P NAE Nancq For Rond.
STREET ADDRESS | 4820 MT. PLEASANT RD. STREETADDRESS |y @ ' M #. Pleasar 1+ Ror
omy-51.2p | GROVELAND, FL 34736 oITY-$7-2P Grovelan J', Fl 34730
TITLE [ pelete TITLE [ change  {1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CiTY-ST-21P
THLE _ O Delete TILE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE O Dekete TITLE ) Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE [T Detete MmEe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ Detete TITLE [Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive Ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen h-al| other like empowered. 3 1 " 7

ST P den L J—:OELI\ va 20~ 2667 /383

PEDFOR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Phone




