| FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000114311 02-08-2008 90040 040 ***150.00
1. Entity Name
LOCKERDOWN, INC.-
Principal Place of Business Mailing Address 7 Q “ “ Z 1 (AR
3674 RANDALL STREET 3674 RANDALL STREET 1 .
JACKSONVILLE, FL 322056  US JACKSONVILLE, FL 32205 US I T
TR T B W T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1452185 Not Applicable
Zip Couniry Zip Counry 5. Cortificate of Status Desired ] fg-;fqg:’:&“"”a'
B 6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragl ed Agent
Name
WACKROW, CARSON E Joemes A Meall
8552 BOYSENBERR\'“ LANE Street Addrags (f,lO‘ Box Nymber is Not Ac‘bﬂiablﬂr
JACKSONVILLE, FL 32244 wACML: a%e CRU v
City Zipc Code
Qac Ksonwlle FL %5905

8. The above named entity suly this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florjda. | am familiar with, and accep!

the obligations of registered a nlOL/
SIGNATURBES - 7'4 N 3 0 B
Signat /

ture. typed B nrlad name of registered agent and vile If appicable. (HOTE: Registered Agent signature 1equired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Finanging $5_00 May Be §
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . Added to Fees .
10. VR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T Poag @ o (¥ petete- e O ¢Crangs O Acdition
NAME WACKROW, CARSON E NAME
STREET ADDRESS § 8552 BOYSENBERRY LANE STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL 32244 CITY-ST-2P
TIE BEE 3 Datete TILE P Wohange 07 Addiior
HAME MEGILL, JAMES A NAME MM e_g. 1 -&Jm&&. A
STREET ADDRESS | 3674 RANDALL STREET : STREETADDRESS | Bz nALa N Stree T
cv-sT-zP | JACKSONVILLE, FL 32205 av-st- | Tk o e, F »2LD5
TLE . [ Detete TME . [Jchange 7 Aduition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE ] Delete ms [1Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
TINLE [ Datete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2IP
TITLE . O Delete - TILE [ chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions-contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on lfylis report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee am
changed, or on an attachment with an address,

SIGNATURE: x

Thd 10 execute this repoet as required by Chapter 607, Florida Slatutes; and that my name appears in Stock 10 or Block 11 if
all ika empowered.

SIGNATURE AND TYPEDf PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ( e Phone #

Tames (W]pcj}/, " m;ﬁp_?d—;f?



