e,

FILED

2007 FOR PROFIT CORPORATION ] ‘ Apl‘ 25, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000059704

1. Entity Name
LOCNEY ENTERPRISES INC.

Principal Place of Businass Mailing Addrass
709 MUSKOGEE LANE 709 MUSKOGEE LANE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

MDA ROAEERLIAN b

03242007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T R

20-2736288 Not Applicabls
$8.75 additionai

Fae Reguired

5. Cenificate of Status Desired O

6. Name and Addrass of Current Registered Agent

LI, - DO NOT WRITE
JACKSONVILLE, FL 32259 ' IN THIS SPACE

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

SIGNATURE L S s ot 75"!#:‘“

- Signature. typed or prnled name ol reg:stered agenl and ulie If mpplcabie . (NOTE- Reqlsllf;d Agan! sgoaluce required wibn (enslang ) - - LB pated
FILE NOWIIl FEE IS $150.00 9. Elsction Campaigr rancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Addad tc Feas
10, OFFICERS AND DIRECTORS [
TILE D
RAME LOONEY, JOHN J.

STREET ADDRESS | 709 MUSKOGEE LANE
CITY-8T-2IP JACKSONVILLE, FL 322589

TILE

NAME

STREET ADORESS
CIry-51-2IP

TILE
NAME

msiar DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZiP

| IN THIS SPACE

TLE
NAME g
STAEET ADDRESS

ciry-57-2P . ) - OOSA0RA0T-B0024-014 150,100

TME .
NAME ': ' 1 NERE XU P 'L R L
STREEY ADORESS ’ ML L LT wipg et 0t

ore-st-zp | - - : T B - . - . e I

12. 1 hareby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.~| further certify that the information
indicated on this report or supplemental report is irua and accurate and that my signatura shall have the same legal effect as if made under oaih: that | am an officer or director
of the caorperation or t?e;eiver of trustee empowerad 10 execuld this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

changed, or on an attachpr®nt \:ydress, with all othar like empawered.
SIGNATURE: / / 4»'4 4{/94{/01 oy Bid-2708

?ﬂnune AND nr/ﬁu OR PRINTED NAME Wm OFFICER OR DIRECTOR Date Daytime Phane &

Secretary of State



