FILED
_2007 FOR PROFIT_CORPORATION May 02, 2007 8:00 am

___ANNUAL REPORT (AR) . “n - Secretary of State

DOCUMENT # P06000025562 04-17-2007 90056 010 ***150.00
1. Entty Name - v
LOCAL LOCK INC
Principal Placa of Business Mailing Addross
4460 HODGES BLVD 4460 HODGES BLVD
421 421
JACKSONVILLE FL 22224 JACKSONVILLE FL 32224 " mﬂl ”“ I lI Ilmm I '
RO A E LU
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
: 131 Rebmond Bk i IV
Suile. Apt. ¥, atc. Suite. Apl. 4. olc. 15t MOORE CR2E034 {10/06)
¥ ldod ¥ 1202
City & Stato - Cily & Siate | 4. FEI Numbes Applied For
JocXsanulle L | Saksawlle  £4 20-434 5310 Not Appicani
Zp Counury .z'p ; Couniry S. Cerlicate of S1aws Desired dJ §8.75 Additional
32;2‘1 ? ,D)-Qq ) . Fea Raquired
i 6, Name and Address o! Curmrent Registered Agenl 7. Name and Address of Hew Regislered Agent
Name
AMOYAL, ET| Amoyel  FTT
4450 HODGES BLVD Suget Addpss é,o. Box Number is Not Acceptabic) A/
421 g | 13208 Richmend Bark - de
" JACKSONVILLE FL 32224 # 120
Lot : City ] Zip Code
Jocksanvill g FL ] 5a2q
8. The above named anlity submils this stalement 'or the purpesa of changing its regisiered oftice or regisiered agent, or both, in the State of Florida. | am famitiar with, and accapt
tho abligatons of registered agoni.
SIGNATURE A e £t ﬂ F?mov«fag CP'-I‘IOSI oY
B ;l' T —— b IO B0 Ly T ad nkcalie. INOIE. Rogisioiid Agunt sgnies 14471 180 whan (e aing) DATE
F""E prm FEE IS §150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fes WIll Be $550.00 Trusl Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr P o &eine HILE P [@Thange [ Addition
A AMOYAL, ETI HADASA AV Am)ya/ ETI
SIREEY aporEss | 4460 HODGES BLVD, STE 421 ST 1 AIDH 58 137.( 03 R"-_ hmghd Mk dy N #1102
SITY - 8T+ ACKSONVI AY-s1- P :
cvestap | JACKSONVILLE FL 3224 Y-Sk | Yo W Sonrslf e £ 22224
i [ Delete e [ change [ Addition
NAME NAML
STREET ADDAESS SHUE] ADDRISS
CITY- 87, 7iP Gy st
it T peiese nii ) Change [ Aggilion
NAME - MAME . -~
STREEN ADDAT 5§ SIRLT AN SS
CITY - S1- 1P CIY 81 /2
Ll (J petese i D change [ Avaiion
NAML NAMI
STRT | ADDAESS 51t 11 ADORE S5
CITY 81 21 CIY-S1- 4P
WIE [ eiee e CJcrange 3 Addition
HAME NAME
SIRELT ADDRESS STNFET ADDRI S8
CHTY - S1- 2P LIy Sk 2P
e O oade my i [Jcrange [ Addition
HAML NARE )
SIRFFT ADDRE SS STREET ADDFLSS
oIy - st-2ip Gy -S1- 2P
12. | heraby certly that tha information supplicd with this lling does not quatily tor the cxemplions contained in Seclon 119, Florida Stalules. | lurther cenlity [hat the information
ndicaled on this reporl o supplemental repor is rue and accurale and that my signature shall have the same I?al eflecl as it mada under oath; thai | am an officer or drrecior
ol the corporalion or the receivor or rusioo ompowared 10 xocute INis 10port as required by Chaptar 807, Florida Statutes; and that my name appears in Blogh 10 or Block 14
il changed, or on an altachmanl with ?ss. wilh all othor like ampoweroa.
SIGNATURE: ﬁ«__ﬁvwéi%@é oloslor  Goy-a39-3ity
BSOMA L AMD TY ICER OA ehecTon e Dayte Phene 4




